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ASSESSMENT TO PROVIDE EDUCATIONAL PROGRAM 


Tke House of Delegates, at the recent St. Louis Interim Session 
of the American Medical Association, unanimously voted to assess 
each member of the Association $25.00. Although the by-laws of 
the A. M. A. provide that an assessment may be made against the 
membership up to $25.00, this is the first time any action of this tvpe 
has been taken. 


In the past there have actually been no dues assessed against 
members of the A. M. A. Fellowship dues have been $12.00 for the 
Journal of the American Medical Association, which is the regular 
cost of the Journal to non-members. 


The fund to be provided by this assessment will be used for a 
nationwide plan of education on the progress of American Medicine, 
the importance of the conservation of health and the advantages of 
the American system in securing a wide distribution of a high quality 
of medical care. 


The assessment will come to the members through the state and 
county societies. ‘The county societies in Illinois will be expected to 
collect this assessment, and refer it to the office of the state medical 
society, which will make the proper reports to the American Medical 
Association. All county society secretaries will have received this 
information prior to the publication of this announcement. 
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THE ST. LOUIS INTERIM SESSION 

The St. Louis Interim Session of the A. M. A. 
held November 30-December 3, was one of the 
most interesting sessions yet held. The attend- 
ance was excellent, the programs well arranged 
and the House of Delegates had one of the bus- 
iest sessions of all times. The overall registration 
was 4,526, and there were approximately 2,200 
Fellows of the A. M. A. present. 

This meeting once more demonstrated the 
necessity of having two meetings of the House 
of Delegates each year, and it was obvious that 
there were many important matters placed before 
this group, and as usual, a most serious con- 
sideration was given toe each item on the agenda. 

The scientific programs were arranged espe- 
cially to appeal to the general practitioners and 
they were all well received. Once more the 
value of television at medical meetings was well 
demonstrated. Clinics were brought from sever- 
al hospitals and medical schools in St. Louis 
to the auditorium, through the courtesy of E. R. 
Squibb & Sons. 

The technical exhibits were extensive, as is al- 
ways the case at the meetings of the A. M. A. 
and likewise the scientific exhibits were both 
numerous and highly interesting. With all ses- 
sions held in the large auditorium, the exhibi- 
tors were well pleased with the attention given 

Several important meetings were held during, 
or prior to the opening of the session on No- 
vember 30. The Annual Conference of State 
Medical Society Secretaries and Editors was 
held November 28, 29, with an excellent pro- 
gram which was well received. The Grass Roots 
Conference was likewise well arranged and an 
excellent attendance was on hand. 

The Public Relations Conference was held 
on November 27, and was well attended by 
officers of state and county medical societies, as 
well as many of their medical public relations 
consultants. 


Many important actions were taken by the 
House of Delegates during the two day session, 
and already many repercussions have been widely 
disseminated through the press and in many 
official circles throughout the nation. Some of 
these actions will be referred to elsewhere in 
this issue of the Illinois Medical Journal, and 
will likewise be transmitted to the component 
societies throughout Illinois. 


St. Louis once more proved to be a perfect 
host city, and went all out to make the meeting 
a highly successful one. They are fortunate 
indeed to have their fine auditorium available 
for meetings of this type, and it is possible to 
have all meetings and exhibits under one roof. 

Once more the need for the annual Interim 
Session is well demonstrated by this highly 
successful meeting held in St. Louis. 


RURAL HEALTH CONFERENCES 

The Committee on Rural Medical Service of 
which Dr. Harlan English, Danville, Illinois, is 
chairman, has arranged two interesting Rural 
Health Conferences to be held at the Emmerson 
Hotel, Mt. Vernon, on January 20, and The 
Pere Marquette Hotel, Peoria, on January 21, 
1949. The Conferences are primarily for rural 
people, and invitations have been sent to the 
heads of the farm and home bureaus, the farm 
and home advisors, 4-H health committee chair- 
men, and chairmen of county boards of super- 
visors. 

Other interested persons will be permitted to 
attend the conferences but they are asked to 
make reservations for the luncheon, which will 
be served with the Illinois State Medical Society 
as host. The conferences are planned to show 
what medicine and the public have done to 
improve health conditions in Illinois, and what 
may be expected in the future with all interested 
groups working together with the common ob- 
jective of health improvement in mind. 

The discussion groups will meet individually, 
then at the end of the afternoon program, all 
meet together in the ball room of the respective 
hotels and a summary will be given from each 
of the panels, through a moderator. Time will 
be made available for question and answer 
periods. These conferences should be highly 
interesting, and from information available at 
this time, the attendance at both of the con- 
ferences should be excellent, indeed. 

The programs are as follows; 


MOUNT VERNON CONFERENCE 
January 20, 1949 
I 

“Tuberculosis, What Can Be Done About It and 
What It Costs” 

by 

Mr. Robert Kinningham, 

Association, Exec. Sec’y. 


Illinois Tuberculosis 
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ILLINOIS STATE MEDICAL SOCIETY 


GENERAL OFFICERS 1948-1949 


Percy E. Hopkins, President — 800 W. 78th Street, Chicago 
Walter Stevenson, President Elect — 500 W.C.U. Building, Quincy 
R. C. Oldfield, 1st Vice President — 715 Lake Street, Oak Park 
Fred H. Muller, 2nd Vice President — 8056 S. Justine St., Chicago 
Harold M. Camp, Secretary-Treasurer — Monmouth 


THE COUNCIL 


Term 

Expires 

1st District — lL. J. Hughes, 165 E. Highland Avenue, Elgin ve : 1950 

2nd District — Joseph T. O'Neill, 628 Columbus Street, Ottawa 1950 

3rd District — Oscar Hawkinson, 1011 Lake Street, Oak Park ... 1951 

Arkell M. Vaughn, 30 N. Michigan Ave., Chicago 1951 

F. Lee Stone, 30 N. Michigan Ave., Chicago 1950 

Wade C. Harker, 4458 W. Madison St., Chicago 1950 

Harry M. Hedge, 30 N. Michigan Ave., Chicago 1949 

H, P. Saunders, 40 E. Erie St., Chicago 1949 

4th. ‘District — Chasles Blair, Monmouth 1949 

Sth District — Ralph P. Peairs, Normal 1949 

6th District — F. Garm Norbury, Norbury Sanatorium, Jacksonville .... : 1951 

7th District — Charles H. Hulick, Shelbyville 1949 

8th District — Harlan English, 139 N. Vermilion St., Danville a 1949 

9th District — Charles O. Lane, West Frankfort .. 1951 

10th District — G. C. Otrich, 7 N. High Street, Belleville 1951 

11th District — Edwin S. Hamilton, 258 E, Court St., Kankakee 2200000... elceeeeeeeeeeeees 1950 

COUNCILORS-AT-LARGE — Everett P. Coleman, Canton ......0.....0...---..--- : 1949 

Robert S. Berghoff, 30 N. Michigan Ave., Chicago .0.0...........:.:css:cscsccsscsssescessescoeeeesees 1950 

CHAIRMAN OF THE COUNCIL — Harry M. Hedge, Chicago 
ILLINOIS MEDICAL JOURNAL PERMANENT COMMITTEE ON ARCHIVES 

Harold M. Camp, M th Editor D. D. Monroe, Chairman Alton 

Mr. L. E. Malley, Chicago ~.... Managing Editor & Bus. Mer. h J. Moore, Secretary................ 55 E. Washington St., Chicago 

Harry M. Hedge, Chicago...... .-Chairman, | sem Committee . H. Weld Rockford 
Harry J. Stewart, Oak Park............ Secretary, Journal Committee Ex-officio: ee 

ace 30 North Michigan Ave., 20 2 David J. Davis, Perm, Historian..721ElmwoodAve., Wilmette 

Mr. John W. 33 South Clark St., Chicago 3, Ill. 

MEDICAL SERVICE & PUBLIC RELATIONS Ga 


PERMANENT HISTORIAN 

David J: 721 Elmwood Ave., Wilmette 
MEDICO-LEGAL COMMITTEE 

Oscar Hawkinson, Chairman 1011 Lake St., Oak Park 


SCIENTIFIC SERVICE COMMITTEE 
Robert S. Berghoff, Chairman....30 N. Michigan Ave., Chicago 


Louis Limarzi, Vice-Chm................ 30 N. Michigan Ave., Chicago 


POST GRADUATE COMMITTEE 


Robert S. Berghoff, Chairman...30 N. Michigan Ave., Chicago 
George A. Hellmuth, Vice Chairman.1180 E. 63rd St., Chicago 


Outside of editorial or allied views or statements that are 
the authoritative actions of the Illinois State. Medical Society, 
the organization denies for opinions and_ state- 
ments published in the ILLINOIS MEDICAL JOURNAL. 
Views expressed by the various authors and views set forth in 
various departments in the JOURNAL represent the views 
of the writers. ¥ 

State Society will pay no bills for legal services except 
those contracted by the committee. Notify the Chairman at 
once. Do not employ attorneys. 

Send advertisin cop , all communications relating to 
advertising to_IL INOIS MEDICAL JOURNAL, 30 N. Michi- 
gan Avenue, Chicago. 
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Original articles and membership correspondence to Dr. 
Harold M. Camp, Monmouth, IIl. 


Society proceedings and_news items and changes inthe 
mailing list to Managing Editor, 30 N. Michigan Ave., Chi- 
cago 2, Illinois. 

Subscription price of this to not mem- 
bers of the Illinois State Medical Society is $3.00 per year, in 
advance, postage repaid, for the United States, Cuba, Puerto 
Rico, Philippine Islands, Hawaiian Islands and Mexico. $4.00 

er year for all foreign countries included in the postal union. 
Ccande, $3.50. Single current copies, 50 cents. By mail, 
cents. 


: ! : 

to 
or. ae 
‘im 
hly 

of 

is 
ral 
on 
‘he 
ral 
he 
rm 
to 
to 
at 
ed 
b- 

ve 
ch 
H. Hutton, Chairman.......30 No. Michigan Ave., Chicago 
L r. John W. Neal, Exec. Sec., 30 N. Michigan Ave., Chicago ae 
or Mr. J. C. Leary, Pub. Rela. Coun., 185 N. Wabash, Chicago ae Oa) 
ly 
n- 
> 

is 
a 
al 3 


Dr. A. T. Cole, Clinical Director of Outlook Sani- 
torium, Champaign, III. 
Dr. Clifton Hall, Department of Health, State of 
Illinois 
Il 
“The Hospital Construction Act, Why and Where 
the Locations of Hospitals” 
by 
Dr. Roland R. Cross, Director of the Department 
of Public Health and Associates 
III 
“The Opportunities in Medicine and the Professions 
Allied With Medicine” 
by 
Harry M. Hedge, M.D., Chairman of the Council 
Leonard J. Murphy, M.D., Director of Murphy 
Laboratories, Chicago. 
Mrs. Mary Falk Bleeker, R.N., assistant executive 
secretary, Illinois State Nurses Association 
IV 
“The Compulsory Health Insurance, What It Costs 
and What You'll Get” 
by 
Ralph Blodgett, Professor of Economics, Uuiversity 
of Illinois 
Harlan English, M.D., Chairman, Rural Medical 
Service, State Medical Society 
John W. Neal, Attorney, Chicago, Illinois 


PEORIA CONFERENCE 
January 21, 1949 


I 
“Tuberculosis, What Can Be Done About It and 
What It Costs” 
by 
Mr. Robert Kinningham, 
Association, Exec. Sec’y. 
Dr. A. T. Cole, Clinical Director of Outlook Sani- 
torium, Champaign, III. 
Dr. Clifton Hall, Department of Health, State of 
Illinois 


Illinois Tuberculosis 


II 
“The Hospital Construction Act, Why and Where 
the Locations of Hospitals” 
by 
Dr. Roland R. Cross, Director, Illinois Department 
of Public Health and Associates 
III 


“The Opportunities in Medicine and the Professions 


Allied With Medicine” 
by 
Harry M. Hedge, M.D., Chairman of the Council 
Mrs. Mary Falk Bleeker, R.N., assistant executive 
secretary, Illinois State Nurses Association 
IV 
“The Compulsory Health Insurance, What It Costs 
and What You'll Get” 
by 
Ralph Blodgett, Professor of Economics, Uuiversity 
of Illinois 
Harlan English. M.D., Chairman, Rural Medical 
Service, State Medical Society 


John W. Neal, Attorney, Chicago, Illinois 
“The Cancer Problem, What Can Be Done With It” 
by 
Dr. John Rogers, American Cancer Society, Chi- 
cago, Illinois 
Dr. Danely Slaughter, University of Illinois College 
of Medicine, Chicago, II]. 
Dr. Herbert Schmitz, Mercy Hospital, Chicago, 
Illinois 
Dr. Howard Gowen, Department of Health, Spring- 
field, Illinois 
VI 
“County Health Departments, What They Cost 
and What They Can Do” 
by 
Dr. Charles Sutton and Associates, Illinois State 
Department of Health 


THIRTY-FIVE YEARS OF SERVICE 
Thirty-five years ago on August 18, 1913, 


‘Esther Nelson Fraser started working for the 


Chicago Medical Society. The offices were lo- 
cated in the old Northwestern University Build- 
ing at Lake and Dearborn Streets. At that time 
the officers of the Society were Dr. Charles P. 
Caldwell, President; Dr. Charles H. Parkes, 
Secretary; and the Board of Trustees were Drs. 
Charles P. Caldwell, P. J. H. Farrell, James 
Clark, E. M. Webster and Charles H. Parkes. 

In 1914 the offices were moved to the Mar- 
shall Field Annex Building, and later to present 
quarters at 30 North Michigan Avenue. 

Esther Nelson was the only employee, with a 
part time worker in the office for the Milk 
Commission. The Society had approximately 
2,500 members; the Council consisted of 48 
representatives of the branch societies, then 
numbering 14. Within a few months the Hyde 
Park-Woodlawn Branch was organized, (now 
known as the Jackson Park Branch) and the 
15 branch units were complete. The Bulletin 
consisted of four pages of reading material and 
carried no advertisements, but in 1914 the form 
was changed and advertising was accepted. For 
many years the Bulletin appeared only in the 
winter months. 

Today the Chicago Medical Society, with 
Mrs. Fraser as Assistant Secretary, has 6,230 
members; the Council is composed of 85 repre- 
sentatives, and the Bulletin goes out to the 
membership each week during the year. The 
office force is made up of capable and very 
pleasant girls working under her personal super- 
vision and direction. The Bulletin goes over 
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Mrs. Esther Fraser 


her desk each week, and her attendance at the 
Council and committee meetings is only a part 
of her diversified duties. 

Her work has developed and grown with the 
progress of the Chicago Medical Society, for 
many years the largest county society in the 
United States, and at this time, second only 
to New York. 

As her officers have changed, Mrs. Fraser 
has adapted her work, her procedure, her routine 
to coincide with the personalities, the tempera- 
ments and the demands of the men under whom 
she has functioned so efficiently. Time has 
meant little or nothing to her; she is very apt 
to be in her office until seven or eight o’clock 
several nights during a week, if the occasion 
demands. No one has ever heard her complain 
about it. She gives unsparingly of her time 
and her efforts that her work and her office 
may be as efficient and as effective as possible. 

The testimonial dinner to be given in her 
honor is no more than a gesture of the apprecia- 
tion the members of the Chicago Medical Society 
feel for her and for her services. Through the 
years various factions have come and gone; and 
through the years Mrs. Fraser has worked with 
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all groups, impartially and effectively. This in 
itself is an explicit indication of her tact and 
intelligence. The tribute paid to Mrs. Fraser 
by the members of the Chicago Medical Society 
is sincere and genuine. Her record with the 
“finest county medical society” is one of service 
and loyalty, which may well be emulated by the 
members of the profession associated with her in 
her Chicago Medical Society office. 


McCULLOCH NEW DIRECTOR 


OF HEART GROUP 
Appointment of Doctor Hugh McCulloch of 


St. Louis, Missouri, to the dual task of medical 
director of the Council on Rheumatic Fever of 
the Chicago Heart Association and medical di- 
rector of LaRabida Jackson Park Sanitarium 
was announced recently. 

Dr. George K. Fenn, President of the Chicago 
Heart Association, and Doctor Henry G. Pon- 
cher, Chief of Staff at LaRabida joined in a 
statement that the trustees of both organizations 
were cooperating in bringing Doctor McCulloch 
to Chicago as a key figure in a community effort 
to fight rheumatic fever and promote research 
to discover its cause. 

Doctor McCulloch, regarded as one of the 
country’s outstanding authorities on rheumatic 
fever, will assume his new duties on January 
Ist. His post with the Council on Rheumatic 
Fever is newly created. At LaRabida, he will 
succeed Doctor Jesse W. Hofer who has resigned 
to pursue studies as a specialist. 

Doctor McCulloch, a graduate of Johns Hop- 
kins Medical School, for several years has been in 
charge of the Rheumatic Fever Program of the 
Missouri State Service for Crippled Children. 
He is a member of the Executive Committee of 
the American Council on Rheumatic Fever and 
editor of the medical journal, Pediatrics. 
12/2/48 


ILLINOIS REPRESENTATIVES 
IN CONGRESS 


At this time we are publishing for your information, 
and for the information of your friends and patients, 
the names and home addresses of members of the 81st 
Congress. 

Keep your congressman informed of your attitude 
toward compulsory health insurance, and ask your 
friends and patients to do likewise. 
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UNITED STATES SENATORS: 
Scott W. Lucas, Dem., Havana. Term expires 1951. 
Paul H. Douglas, Dem., 5658 S. Blackstone Ave., 
Chicago. Term expires 1955. 
REPRESENTATIVES IN CONGRESS (Term two 
years) — (Elected November 2, 1948. Democrats 
12; Republicans 14) 
District — Name — Politics — and Address 
1, William L. Dawson, Dem., 3725 S. Lake Park Ave., 
Chicago 
2. Barratt O’Hara, Dem., 7626 S. Saginaw Ave., Chi- 
cago 
3. Neil J. Linehan, Dem., 8624 S. Bishop Street, Chi- 
cago 
4. James V. Buckley, Dem., Lansing, Illinois 
5. Martin Gorski, Dem., 3143 S. Morgan Street, Chi- 
cago 
6. Thomas J. O’Brien, Dem., 4858 W. Washington 
Blvd., Chicago 
7. Adolph J. Sabath, Dem., 113 N. Homan Ave., Chi- 
cago 
8. Thomas S. Gordon, Dem., 1817 N. Hermitage Ave., 
Chicago 
9. Sidney R. Yates, Dem., 3500 Lake Shore Drive, 
Chicago 
10. Richard W. Hoffman, Rep., Berwyn, Illinois 
11. Chester A. Chesney, Dem., 2828 N. Kolmar Avenue, 
Chicago 
12. Edgar A. Jonas, Rep., 5510 Sheridan Road, Chicago 
13. Ralph E. Church, Rep., Evanston, Illinois 
14. Chauncey W. Reed, Rep., 241 East Washington 
Street, West Chicago 
15. Noah M. Mason, Rep., 417 Woodland Ave., Oglesby, 
Til. 
16. Leo E. Allen, Rep., 318 Hill Street, Galena, Illinois 
17. Leslie C. Arends, Rep., Melvin, Illinois 
18. Harold H. Velde, Rep., 700 S. 9th Street, Pekin, 
Illinois 
19. Robert B. Chiperfield, 147 E. Locust Street, Canton, 
Illinois 
29. Sid Simpson, Rep., Carrollton, Illinois 
21. Peter F. Mack, Jr., Dem., 812 East First South St., 
Carlinville, Ill. 
22. Rolla C. McMillen, Rep., 465 West Macon Street, 
Decatur, Illinois 
23. Edward H. Jenison, Rep., 711 Shaw Avenue, Paris, 
Illinois 


24. Charles W. Vursell, Rep., 207 Ohio Street, Salem, 
Illinois 

25. Melvin Price, Dem., 426 North 8th St., East St. 
Louis, Ill. 

26. C. W. Bishop “Runt”, Dem., 212 Olive Street, 


Carterville, Ill. 


CALL FOR SCIENTIFIC 
EXHIBITS FOR 1949 


The Illinois State Medical Society is anxious 
to present a group of outstanding exhibits during 
the Annual Meeting in Chicago, May 16, 17, 18, 
1949. Sincere effort will be made to make the 
hooths a good background for a good exhibit, 
attractive and well lighted. 

There is a tremendous amout of excellent 
scientific work done in our state every year, 
much of which is adaptable to exhibit purposes. 
In our opinion the Scientific Exhibits are an 
exceedingly important media of education. It is 
also worth mentioning that the State Meeting 
offers an opportunity for an exhibitor to preview 
his exhibit for the A.M.A. or for Special Society 
Meetings. 

Applications for space in the 1949 Meeting are 
now being received. Jf you are interested in 
presenting an exhibit, please complete the form 
below and mail to the Director of Exhibits: 
Coye C. Mason, M.D., 551 Grant Place, Chicago 
14, Illinois. 


Hugh A. Flack, M.D. 
6 North Michigan Avenue 


Lawrence A. Peterson, M.D. 
55 E. Washington Street 


Hilger P. Jenkins, M.D. 
826 East 61 Street 


Arkell Vaughan, M.D. 
30 North Michigan Avenue 


Cove C. Mason, Chairman and Director 


(State exact title of exhibit suitable for the program and The Journal announcements.) 
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MEDICAL ECONOMICS 


The Medical Economics Committee. Chauncey C. Maher, Chmn., Hubert L. Allen, Emmet 

B. Bay, Edwin F. Baker, Carroll Birch, Thomas C. Browning, Roland R. Cross, James 

Graham, George Halperin, Edwin S. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Mc- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland. Williamson. 


A CONFLICT IN ANAESTHESIOLOGY 


The present temporary quickening in the de- 
velopmental process of anaesthesia as a specialty 
has produced some misunderstanding and occa- 
sionally heated ill feeling among physician 
anaesthesiologists and nurse anaesthetists. Fuel 
has been added to the flame by friends of the 
two principals who feel impelled to defend a 
stand taken by one or the other of these more 
intimately involved groups. 

The basis of this conflict appears as a wish 
to hasten an evolutionary process that is already 
developing at a faster pace than can be met. 
There are some who desire to effect today, by 
force if necessary, some of the end results that 
careful analysis demonstrates cannot come about 
for several decades. For example: as the special- 
ty evolves we would expect, as one of the results, 
a well trained physician anaesthetist heading 
every department of anaesthesia, with as many 
physician associates as the needs of an institution 
require. There are some anaesthesiologists who 
would completely eliminate the nurse anaesthe- 
tist as of today in an attempt to arrive at this 
end result immediately. They have even fostered 
legislation that would make it illegal for a 
surgeon to engage the services of a nurse 
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anaesthetist. The Board of Directors of the 
American Society of Anaesthesiologists, Inc. 
passed a resolution on June 11, 1947 disapprov- 
ing the training of persons, other than doctors 
of medicine, in the science and art of anaesthe- 
sia. It is obviously the contention of these 
extremists that today anaesthesia should be 
administered only by physicians. 

Certain scare articles that have appeared in 
lay magazines follow a theme that is suggestive 
of an origin within the profession. “Will You 
Live Through Your Operation?” appeared in 
Readers Scope in February 1947. “When They 
Put You Out” came out in the August 1947 
Cosmopolitan; “Unknown Men in White” in the 
November 1947 This Week. The following 
partial extract is illustrative: “Suppose you’re 
on the way to the operating room. Within a 
few minutes your life will be in the hands of 
two people. Unluckily for you, most anaesthe- 
tists are not qualified for the job — Think of 
this when the warm mask goes over your face.” 
The ideas behind these articles are not imputed 
to the profession, and yet the attitude of many 
anaesthesiologists toward nurse anaesthetists 
engenders the conception that the nurse anaes- 
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thetist is an incompetent member of the surgical 
team. 

Any immediate radical change is a numerical 
impossibility because anaesthetists both physician 
and nurse are a scarcity today. 

Anaesthesiology, as a nursing specialty, was 
founded by Alice Magaw at the Mayo Clinic in 
1899 and in 1914 the first regular school for 
nurse anaesthetists was opened at the old Lake- 
side Hospital in Cleveland by Agatha Hodgkins. 
Today, there are more than 50 schools recognized 
by the American Association of Nurse Anaes- 
thetists turning out 300 to 400 graduates per 
year. There are in the United States over 
4,000 practicing, trained nurse anaesthetists. 
Anaesthesiology, as a medical specialty, is very 
young. The Specialty Board was formed in 
1938 and the members of the board number 
about 400. There are about 1,000 physician 
anaesthetists not recognized by the board. Thus 
a total of about 5,500 individuals trained in 
anaesthesiology service the 6,280 registered hos- 
pitals in the United States. The elimination of 
4,000 nurses from this picture would disrupt 
our entire hospital set-up. 


An attitude that the nurse should be elimi- 
nated entirely from anaesthesia is premature and 
unsound scientifically because the scope of the 
field has not unfolded to a point that allows one 
to form a complete opinion on which phases are 
purely automatic, technical and safe under 
supervision as contrasted with those that require 
judgments, sometimes rapid, based on the broad 
background of present day formal medical 
schooling. Physician anaesthetists as a coherent 
branch of the profession have not yet sighted 
their aims well above the execution of technical 
skills. The University status of the science 
as a scholarly and investigating branch of 
medicine is not yet clearly defined throughout 
the United States. Adventures into the develop- 
ment of the multiple functions of the anaesthesia 
specialty noted elsewhere have been confined to 
relatively few. In a more fully developed anaes- 
thesia field the completely trained and experi- 
enced expert will need assistance in the execution 
of routine technical skills from persons other 
than physician anaesthetists. 

The extreme position toward eliminating 


nurses leaves no room for a nurse anaesthetist as 
a technician or an anaesthesia technician, such as 


the surgeon’s operating nurse, the pathologist’s 
laboratory technician and the roentgenologist’s 
x-ray technician. Some of the misunderstanding 
by nurse anaesthetists derives from the feeling 
that physician anaesthetists regard nurses as 
incompetent to administer anaesthesia and as 
capable only of menial chores. This attitude 
fosters eradication of a minor profession that 
today has standing and economic stability; a 
minor profession that has grown up with surgery. 
An anaesthesia technician or nurse anaesthetist 
in the future, under a physician anaesthetist of 
greater stature in a more fully developed 
specialty, could have social and intellectual 
standing and economic stability equal to those 
of today. Can there not be in a relative sense, 
major and minor practitioners of a profession? 
Most branches of medicine using technicians 
practically use this sub-division of work. 

Harvard University’s Professor of Anaesthesi- 
ology, Henry K. Beecher, has made an _ad- 
mirable attempt to envision anaesthesia in its 
maturity and has sub-divided it into its teaching, 
investigative, clinical and purely — technical 
phases. In relation to the problem under dis- 
cussion, it is his opinion today that nurses 
should be limited to the administration of ether 
and nitrous oxide-oxygen. Some feel that if 
the nurse is able to use ether, she should be able 
to use pentothal, cyclopropane and_ spinal. 
Beecher counters this with the thought that the 
safety factor is much greater with ether. When 
respiration stops from ether over-dosage, the 
intake stops spontaneously before circulatory 
damage has occurred. 

Many excellent surgeons of professorial status 
disagree with this limitation placed on the nurse. 
Many physician anaesthetists disagree with 
members of the specialty in their tendency to 
underrate the ability and worth of well-trained 
nurse anaesthetists. Alfred Blalock, discussing 
the subject before the American Surgical Associ- 
ation in March of 1947, stated that his nurse 
had anaesthetized the last 225 patients upon 
whom he operated for congenital heart disease 
and that he and his associates naturally had the 
highest regard for her ability. 

Great advances have been made by the leaders 
in anaesthesia during the past 25 years and ex- 
tremely potent and rapidly acting drugs have 
been introduced. The surgeon in his responsi- 
bility to the patient must keep abreast of the 
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pharmacological and physiological actions of 
these drugs, but he does not and cannot supervise 
their administration as he might have done in 
former days, when he told the family physician 
or the untrained nurse to pour on more or less 
ether, to hold up the jaw, to slip in an airway or 
to pull out the tongue. Nurse anaesthetists rec- 
ognized by the American Association of Nurse 
Anaesthetists have had considerable didactic and 
practical training in the use of these potent 
agents. Perhaps the didactic training is too much 
for their backgrounds but practical training is 
usually extensive. Improvement in the anaesthe- 
sia departments of most hospitals during the past 
ten years has been at a rate that compares favor- 
ably with the improvement in the surgical de- 
partments. The nurse anaesthetist has grown 
with American surgery and anaesthesia and has 
shared in the improvement. She has proved 
herself, in most instances, a competent team 
mate. 


At the present stage in the development of 
anaesthesiology, it is only fitting that a fully de- 
veloped anaesthesia department should supply 
consultation and help that is to be found only 
in the physician anaesthetist. The department 
should be able to grade an operative risk and 
should be able to advise the surgeon as to the 
most desirable type of anaesthetic. It should take 
complete charge of the patient’s care on the oper- 
ating table. In the past, this has been the re- 
sponsibility of the operating surgeon and consti- 
tutes a division of thought and concentration 
that is neither completely safe for the patient nor 
comforting to the surgeon. Such supervision 
includes the use of parenteral drugs and fluids. 
This presumes a responsibility for the detection 
of and the treatment of shock. The earliest symp- 
toms of blood transfusion reaction must be de- 
tected and combated. How comforting it is, 
after an extensive surgical procedure, to see the 
patient leave the operating room warm, pink and 
dry, rather than cold, blue and moist. Cardiac 
arrest is first detected by the anaesthetist. It is 
his duty to discover it and restoration is in his 
hands. Carotid sinus reflexes fall within this 
same category. Anaesthesia cannot be divorced 
from surgery, as an automatic and only coinci- 
dental procedure. It has been said that surgery 
is tied as closely to anaesthesia as it is to hemo- 
stasis. 
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An anaesthesia department should provide 
caudal and spinal anaesthesia in fixed or contin- 
uous form. It should provide diagnostic and 
therapeutic nerve blocks. Aspiration broncho- 
scopy in the post-operative period should be a 
function of the anaesthesia department. Resus- 
citation and shock ; gas therapy of various kinds; 
sedation in general and the problems of aviation 
medicine, as related to gases and gas pressures 
fall within the clinical, technical and investigat- 
ing realm of anaesthesia. 


Anaesthesiology is developing because more 
physicians of high class intellectual competence 
and investigative spirit are entering the field. 
This produces a strong, natural and_ positive 
growth. The desire to hasten an already rapidly 
developing process by declaring minor practition- 
ers of anaesthesia or nurse anaesthetists incom- 
petent and eliminating them in one stroke is a 
weak and negative approach. We must continue 
with the nurse anaesthetist while the medical 
specialty of anaesthesiology enlarges and ma- 
tures. The nurse cannot be eliminated. Like- 
wise, because maturity is a matter of 15 to 20 
years, the training of nurse anaesthetists must 
continue. The attitude expressed as “We'll use 
them but we won’t train them” does not help. 
The required number of nurse anaesthetists can- 
not be trained in University centers where great- 
er teaching facilities are available and for this 
reason training must continue in the nurse an- 
aesthetist schools. The way should be paved for 
closer understanding and cooperation between 
physician and nurse anaesthetist societies so that 
nurse anaesthetist schools can seek and obtain 
help from physician directors. 


The great limiting factor is the shortage of 
trained physician anaesthetists. Many men, dis- 
charged from service, were eager for training. 
However, men released from ASTP and V-12 
programs will not be available much _ longer. 
The expansion of present hospital facilities, par- 
ticularly those connected with government work, 
increases the demand for trained anaesthesiolo- 
gists. The shortage of good men will be acute 
for many years. The attraction of men into 
anaesthesia will be slow but it will accelerate 
as the leaders in the field develop it and bring 
it to bloom, They will enlarge the purpose and 


funetion of the field and enrich its technics. 
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Anaesthesia departments will assume full stature 
in the Universities as they cooperate with the 
departments of physiology and pharmacology and 
and as they take over the pertinent basic science 
instruction in these fields. Certainly, it is not 
purely visionary that an anaesthesiologist should 
give the basic science courses in relation to the 
drugs and agents used in anaesthesia. The field 
must enlarge along intellectual and scholarly 
lines devoting as much time and attention in 
these directions as it does to small differences 
in minute clinical technics. 

Anaesthesiological societies must frown on 
quibbling over nurse anaesthetist. Once the 
physician anaesthetist reaches his full standing 
and anaesthesia attracts its proportionate share 
of good men from intern and graduating classes, 
the nurse anaesthetist, naturally and gradually, 
assumes her proper position in the relative scale 
in the field. She has a standing and a position 


of which she may be proud and the limitations 


of her work are those defined by her individual 
physician anaesthetist. Certainly, any law that 
would regulate the kinds of technics the nurse 
anaesthetist may employ is wrong. Resort to 
public discredit and to law to control practices 
within the profession is bad policy. The use of 
certifying boards in coercive fashion is equally 
bad for such regimentation is easily transcribed 
into law. 
all in their power to prevent discredit to the 
nurse anaesthetist in the press. 


Anaesthesiological societies should do 


The majority of physician anaesthetist recog- 
nize this inevitable flowering of their specialty 
and they take the realistic attitude that the nurse 
anaesthetist must continue to function but as 
lime passes to function more and more closely 
under the guidance of physician anaesthetist. 
This process takes place inevitably as the stature 
of the anaesthesiological profession rises above 
that of the nurse anaesthetist profession.—J. (+. 


WANTED: UNKNOWN DIABETICS 


Physicians will be interested in a national 
broadcast entitled “Wanted: Unknown Diabetic” 
which will be one of the 1949 winter series of 
AMA-NBC broadcasts, sponsored by the AMA, 
entitled “Your Health Today.” 

It is estimated that there are about 2,400,000 
unknown diabetics in the country today and the 
broadcast is part of a program of publicity 
planned for National Diabetes Week which will 
endeavor to call attention to premonitory warn- 
ings and early signs of diabetes. 

Featured speakers on the AMA program will 
be Dr. Elliott P. Joslin and Dr. Howard F. Root 


of Boston; Dr. Charles H. Best of Toronto; Dr. 
Lester J. Palmer of Seattle, western vice presi- 
dent of The American Diabetes Association. A 
patient who has successfully coped with diabetes 
for more than twenty-five years and remains in 
excellent health will also take part in the pro- 
gram. 


Included in the program will be a memorial 
tribute to Sir Frederick Banting who, with Dr. 
Best, discovered insulin and made the control of 
diabetes possible. 

The broadcast will be supervised by Dr. W. W. 


-Bauer of the AMA Bureau of Health Education, 


and Miss Judith C. Waller of NBC. 
Minnesota Med. 11-48 
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FEBRUARY CLINICS FOR 
CRIPPLED CHILDREN 

The University of Illinois Division of Services 
tor Crippled Children wil] conduct 18 clinics in 
I)linois cities and towns during the month of 
February, Dr. Herbert R. Kobes, director, an- 
nounced. 

The clinic schedule for 1949 calls for 160 gen- 
eral clinics at which diagnostic orthopedic, pedi- 
atric, speech and hearing examinations will be 
made. Special elinies will include 36 for rheu- 
matic fever patients and 16 for cerebral palsied 
children. Arrangements are also made for exam- 
inations at epileptic clinics. 

Medical examinations at these clinics are made 
by private physicians who are certified Board 
members. Upon their recommendations for 
treatment and care the Division carries on much 
of its program to aid the State’s many thousands 
of physically handicapped children. 

Eligibility for assistance by the Division is 
governed by the following conditions: 

1. A child must be less than 21 years of age. 
2. Parents or guardians must be living in IIli- 
nois and economically eligible for assistance. 

(This means they need financial help even 

though they may not be indigent.) 

3. The child must be mentally educable. 

4. The child’s condition must be such that it 
promises to respond favorable to medical and 
allied types of treatment. 
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CORRESPONDENCE 


Children accepted for care are those with: 
. Orthopedic conditions including acute polio- 
myelitis. 


2, Rheumatic fever and heart disease. 


3. Conditions of the nervous system. 

4. Cerebral palsy 

5. Congenital and acquired defects which re- 
spond to plastic surgery 

6. Speech defects associated with organic condi- 
tions 

7. Hearing loss and deafness 

8. Epilepsy 

The objective of the Division’s program is to 
make available all services and resources which 
will allow, within reasonable limits, all physi- 
cally handicapped children to reach adult life 
as happy, well-adjusted, and _ self-sustaining 
citizens. 

The February clinic schedule is as follows: 
February 1—E. St. Louis, Christian Welfare 
February 2—Chicago Heights, St. James Hos- 

pital 
February 3—Hinsdale, Hinsdale Sanitarium 
February 3—Mt. Vernon, American Legion 

Home 
February 8—Peoria, St. Francis Hospital 
February 8—Carrollton, Grade School 
February 9—Glenview, Village Hall 
February 11—Chicago Heights (Rheumatic 
Fever), St. James Hospital 
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February 15—Vandalia, American Legion 
Home 
February 15—Watseka, County Court House 
February 16—Elgin, Sherman Hospital 
February 17—Rockford, St. Anthony’s Hospital 
February 18—Litchfield, St. Francis Hospital 
February 22—Peoria, St. Francis Hospital 
February 22—Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 
February 23—Springfield (Cerebral Palsy), 
St. John’s Hospital 
February 24—Normal, Brokaw Hospital 
February 25—Chicago Heights (Rheumatic 
Fever), St. James Hospital 


RESEARCH FELLOWSHIPS 

AVAILABLE 

To The Editor :— 

Announcement of the availability of 10 re- 
search fellowships to be awarded for one year in 
the fields of medicine, dentistry, and pharmacy 
has been announced by the University of Illinois 
Graduate College in Chicago. 

The fellowships carry stipends of $1,800 per 
year for medical and dental graduates and 
$1,200 for pharmacy graduates, with exemption 
from tuition fees for all appointees. Registration 
in the Graduate College for credit toward M.S. 
or Ph.D. degrees is required. 

Appointments cover a calendar year with a 
one month vacation. Fellows are eligible for 
re-appointment in competition with the new 
applicants. 

Candidates for fellowships must have com- 
pleted a minimum training acquired in any 
one of the following ways, or the equivalent 
thereof : 

1. Work leading to the B.S. or B.A. and M.D. 
degrees. 

2. Work leading to the B.S., M.S. and D.D.S. 
degrees. 

3. Work leading to the B.S. or B.A. degree in a 
four-year collegiate course and to the D.D.S. 
degree. 

4. Work leading to the B.S., D.D.S., or M.D. 
degrees. 

5. Work leading to the B.S. or B.A. degree fol- 
lowed by a degree in pharmacy (4 year 
course). 

6. Three years of collegiate work followed by 


a degree in pharmacy (4 year course) and 

M.S. degree in pharmacy. 

Candidates should indicate the field of re- 
search in which they are interested and submit 
transcript of their scholastic credits, together 
with the names of three former science teachers 
as references. Appointments will be announced 
March 1, 1949, or shortly thereafter. The 
fellowship year begins on July 1, 1949, or Sep- 
tember 1. 1949. 

Formal application blanks may be secured 
from the Secretary of the Graduate Committee, 
1853 W. Polk Street, Chicago 12, Illinois. 


‘“YOUR MENTAL HOSPITALS”’ 
OUT-PATIENT CLINICS 


In previous articles on the Illinois Department 
of Public Welfare, in-patient facilities for men- 
tal patients were discussed to acquaint physicians 
with mental hospitals at their disposal. In keep- 
ing with the modern trends in psychiatry, the 
Department operates 48 clinics to treat patients 
on an out-patient basis. 

Clinics were originally established in 1915 to 
provide follow-up care and treatment to patients 
conditionally discharged from state hospitals. 
Later, cases were referred from physicians, rec- 
ognized social agencies and county courts, for 
pre-commitment interviews and therapy. It 
was found that many of these patients were bene- 
fited by treatment, and admission to a mental 
hospital was not necessary. 

The Department can only care for the psychi- 
atrically indigent. The cases are referred by the 
courts, recognized Social Agencies and_ physi- 
cians. The patient must bring a note, signed 
by the physician, stating that the individual be- 
ing referred to the clinic is financially unable 
to pay for psychiatric care. 

During the past fiscal year, approximately 
twenty thousand patients attended these clinics. 
The larger facilities, namely, the Institute of 
Juvenile Research, Chicago Community Clinic 
and the Veterans Rehabilitation Center in Chica- 
go, function on a full-time basis. The others, 
due to shortage of available personnel, function 
on a part-time basis. 

The attached tabulation contains the locations 
and types of clinics. For further information, 
the hospital supervising the respective clinic 
should be consulted. 
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and 
Te- 
mit PSYCHIATRIC CLINICS 
her ILLINOIS DEPARTMENT OF PUBLIC WELFARE 
1ers 
iced Adults Children Under Veterans Under 
The City Clinic Under Supervision Clinic Supv. Clinic Supv. 
sep- 
Alton 1 Alton State Hospital 
Anna 1 Anna State Hospital 
red Aurora 1 
tee, Bloomington 1 IJR* 
Carbondale 1 IJR* 
Carlinville 1 Alton State Hospital 
Carmi 1 Anna State Hospital 
Chicago 1 Chicago State Hospital 
1 Chicago Community Clinic 
1 Ill. Neuropsychiatric Inst. 
ent 
1 VRC+ 
en- Danville 1 Kankakee State Hospital 
ans Decatur 1 Jacksonville State Hospital 
ep- Dixon 1 Dixon State Hospital 
the East Moline 1 East Moline State Hospital 
we East St. Louis 1 Alton State Hospital 
1 IJR* 
Effingham 1 Alton State Hospital 
» to Elgin 1 Elgin State Hospital 
‘nts Freeport 1 East Moline State Hospital 
als. Galesburg 1 East Moline State Hospital 
— Geneva 1 IJR* 
Harrisburg 1 Anna State Hospital 
for Jacksonville 1 Jacksonville State Hospital i 
It ] IJR* 
ne- Joliet 1 Kankakee State Hospital 
ital Kankakee 1 Kankakee State Hospital 
Kewanee 1 East Moline State Hospital 
ti LaSalle 1 Manteno State Hospital 
1 IJR* 
the Litchfield 1 Alton State Hospital 
Vsi- Mount Vernon 1 Anna State Hospital 
ned Normal 1 IJR* 
be- Olney 1 Anna State Hospital 
hie Peoria 1 Peoria State Hospital 
1 IJR* 
Quincy 1 Jacksonville State Hospital 
ely Rockford 1 IJR* 
ics. Savanna 1 East Moline State Hospital 
of Springfield }! Jacksonville State Hospital = 
nic IjR* 
| Sterling 1 East Moline State Hospital 
ca- Urbana-Champaign 1 Kankakee State Hospital 
1 IJR* 
ion 1 
Vandalia 1 Alton State Hospital 
— West Frankfort 1 Anna State Hospital 
‘ Total 33 12 3 
on, 
nic * IJR_ Institute for Juvenile Research, Chicago 
+ VRC Veterans Rehabilitation Center, Chicago 
‘nal For January, 1949 13 
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SUPPLIES FOR CANCER 
PATIENTS OFFERED 
To The Editor :— 

The cancer patient who needs large quantities 
of dressings presents a real problem to indigent 
‘and middle-income families. 

On the request of the physician, the Illinois 
Division, American Cancer Society, will supply 
to cancer patients being cared for in their homes 
the following: 

1. Cancer dressings (clean but unsterile) 
made of cellu-cotton covered with white 
salvage material in sizes 5” x 15”, 4” x 4”, 
and 914” by 12”. 

2. 4” x 4” gauze covered pads (sterile) lim- 
ited to use by patients with cancer of the 
head and neck. 

Requests may be directed to: American 
Cancer Society, Illinois Division, 139 N. Clark 
Street, Chicago 2, Illinois. Phone — Franklin 
2 — 0472 


TRAINING COURSES AVAILABLE 
TO MEDICAL OFFICERS 


Training courses ranging in length from 5 
months to a year and given in specified civilian 
institutions durng the fiscal year 1950 are now 
being offered to qualified Regular Army person- 
nel, Major General Raymond W. Bliss, the Army 
Surgeon General announced today. A develop- 
ment of the Medical Department’s Career 
Guidance Plan, evolved some two years ago, 
this new program provides courses for officers 
of the Medical Corps, the Dental Corps, the 
Veterinary Corps, the Nurse Corps, the Medical 
Service Corps, and all three sections of the 
Women’s Medical Specialist Corps. 


The subjects include most of the medical and 
allied science fields at leading universities, col- 
leges, hospitals and foundations. It is the 
stated intention of the Surgeon General’s Office 
to train personnel whose records and aptitudes 
show them best qualified to draw the maximum 
benefits from advanced study. Applications for 
training are to be forwarded to the Surgeon 
General’s Office, prior to February 1, 1949. 


The program, tentatively established in 


twenty-five civilian institutions, has a twofold 
aim: to insure advancement in their respective 
specialties to each of the officers selected, and 
to integrate the best of civilian medicine with 
military medicine. Detailed information and in- 
structions for applicants are set forth in SGO 
circular 134, dated November 16, 1948. 


CHANGE CANCER CLINIC 
SCHEDULE 
To The Editor :— 

For several months the Cancer Diagnostic 
Clinic instituted at the Passavant Memorial 
Hospital in Jacksonville, has held its meetings 
on Monday. 

We would appreciate your giving publicity 
in the Illinois State Medical Journal to the fact 
that our meeting day has been changed to Thurs- 
day A.M. at 8:30. This change was made in 
order to accommodate physicians of the sur- 
rounding community who felt that the accumu- 
lated work at the end of a week end prevented 
their attending. 

Yours very truly, 

Robert R. Hartman, M.D. 
Director 

Tumor Diagnostic Clinic 
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ORIGINAL ARTICLES 
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Vaginal Hysterectomy 


Ralph A. Reis, M.D. and Edwin J. DeCosta, M.D. 
Chicago 


A comiplete understanding of the problems 
encountered in the preformance of a vaginal 
hysterectomy requires thorough knowledge of the 
problems encountered in all types of vaginal 
surgery. Technical competence cannot be ac- 
quired from texts. Mastery comes only with 
experience, and with the development of skill in 
the execution of well organized concepts. 

The history of vaginal hysterectomy like the 
history of most of the accomplishments of the 
human race, covers a unbelievably long period 
of time — actually it covers the past 2000 years. 
With the advent of aseptic surgery in the last 
century (1867) the interest in and popularity 
of vaginal surgery steadily increased. How- 
ever, even at the present writing, there are those 
who regard vaginal hysterectomy as a formidable 
procedure. This resistance arises from the belief 
that operative competence and skill in vaginal 
" From the Departments of Gynecology and Obstetrics 
of the Michael Reese Hospital and Northwestern Uni- 
versity Medical School, Chicago, illinois. 

Read before General Assembly, Illinois State Med- 
ical Society, Chicago, May 10, 1948. 
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surgery cannot be attained as readily as in 
abdominal surgery. This is a strange point of 
view for the very origin of this operation was 
dependent upon its practicability under tre most 
unsuitable conditions, in unfavorable surround- 
ings and at a time when other procedures were 
of no avail. 

This does not mean that every hysterectomy 
should be carried out by the vaginal route. 
Furthermore it should not be attempted until 
the operator has acquired a thorough knowledge 
of the anatomic relations of the uterus, the 
adnexae, bladder, ureters and bowel. This must 
also include accurate knowledge of the pelvic 
blood supply and pelvic supporting. structures. 
Where such knowledge is combined with operative 
skill and experience, vaginal -hyserectomy is a 
simple and relatively safe operation. 


Vaginal hyserectomy has many advantages 


over abdominal hysterectomy. The avoidance of 
an abdominal incision eliminates incisional pain 
and precludes the danger of evisceration and/or 
incisional hernia. Since the nearly universal 
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adoption of early ambulation this is decidedly 
advantageous. The avoidance of bowel manipu- 
lation helps to keep the incidence of postopera- 
tive distention, ileus and shock at a minimum. 
This adds greatly to both the safety and comfort 
.of the patient. 

Urethrocele, cystocele, impairment, rectocele, 
enterocele, lacerated perineum and varying de- 
grees of genital prolapse are frequent accompani- 
ments of uterine conditions which require 
hysterectomy. The operative technic for vaginal 
hysterectomy can be carried out in such a way 
as to include the correction of any or all of 
these conditions. Thus the patient is spared 
the dangers which are inherent in either pro- 
longed or double operations. Lastly vaginal 
hysterectomy is particularly valuable for the 
obese patient. Here the ease of approach is 
added to the advantages previously mentioned. 

The attempt is repeatedly made in the current 
literature to show that the morbidity and mor- 
tality resulting from vaginal hysterectomy . is 
distinctly lower than that following subtotal 
or total abdominal hysterectomy. This is an 
unwarrented assumption on the part of those 
who are over enthusiastic. A careful study 
of present day reports will show practically 
the same mortality for both vaginal and abdomi- 
nal hysterectomy. 


TOTAL HYSTERECTOMIES SINCE 1945 


Author Operations Mortality Percent 
Tyrone 478 1 0.21 
Feeney 388 1 0.25 
Siddall 150 1 0.76 

Danforth 500 2 0.4 
1514 0.32 

VAGINAL HYSTERECTOMIES 
Averett . 2427 6 0.24 
Campbell 2798 9 0.32 

Falk 500 1 0.2 
Allen 1 0.16 


In spite of the many advantages of vaginal 
hysterectomy thete are some definite disadvan- 
tages. These include the inability to carry 
out abdominal exploration, and the inaccessibility 
of the appendix should its removal be indicated. 
Adnexal surgery can be an accompaniment of 
vaginal hysterectomy. However, this is fre- 
quently difficult and occasionally impossible. 

Specific indications for vaginal hysterectomy 
inelude all benign uterine conditions for which 
hysterectomy.is. the proper method of treatment. 
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This will include uterine fibroids, adenomyosis, 
polypoid uterine tumors, intractable functional 
bleeding, uterine prolapse and stricture of the 
cervix which does not respond to suitable therapy. 
These indications are, however, tempered by the 


following contra-indications: marked uterine 
fixation, pelvic inflammatory disease, adnexal 
tumors, previous abdominal pelvic surgery, a 
narrow or stenotic vagina, the need for abdomi- 
nal exploration, large intra-ligamentous tumors 
and finally large uterine tumors. It is difficult 
to define specifically the size of tumors that 
should be removed vaginally since much, depends 
upon the experience and skill of the operator. 
Enormous fibroids have been successfully extir- 
pated by morcellation, but the increased operat- 
ing time, blood loss and physical strain on 
the operator are not compensated for by any 
advantages to the patient. Lastly vaginal 
hysterectomy is never indicated in uterine 
malignancy. 

The gynecologist must consider carefully 
whether the abdominal or vaginal approach is 
to be selected. To reach this decision he must 
have ample experience and skill in both methods. 
The patient undergoing hysterectomy will then 
have the best chance for restoration of health. 
It must be emphasized that hysterectomy, 
whether vaginal or abdominal, for a small and 
freely movable uterus should be a_ simple 
operation. Hysterectomy for a relatively large 
uterus and/or in the presence of complicating 
pathology may be technically difficult by either 
method. It is in these latter cases that experi- 
ence, skill and judgment play so important a 
role. 

There are many methods for performing 
vaginal hysterectomy. Modifications are essential 
to meet varying problems. Basically, however, 
the following principles obtain under all con- 
ditions. 


(1) Adequate exposure. 


(2) Circumcision of the cervix to separate the 
vagina from the cervix. 


(3) Dissection of the bladder from the uterus. 
(4) Division of the supporting structures. 
(5) Hemostasis. 
(6) Reestablishment of suitable ogg for 
vagina, bladder and rectum. 
In general vaginal hysterectomy falls into five 
categories : 
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(1) Simple vaginal hysterectomy. 

(2) Vaginal hysterectomy in which reduction 
of the uterine mass is necessary or de- 
sirable. 

(3) Vaginal hysterectomy associated with re- 
pair of cystocele, urethocele and/or 
impairment. 

(4). Vaginal hysterectomy associated with 
prolapse. 

(5) Vaginal hysterectomy associated with 
repair of rectocele and/or lacerated peri- 
neum and obliteration of enterocele. 


Simple Vaginal Hysterectomy. — After anes- 
thesia the patient is placed in lithotomy position, 
the bladder is catheterized and the vagina 
iodinized. The cervix is exposed by posterior 
and lateral retraction, grasped with a double 
vulsellum forceps and pulled toward the introitus 
and upward toward the symphysis thus exposing 
the posterior vaginal fornix. A transverse ellip- 
tical incision is made at the level where the 
smooth mucosa of the cervix meets the corrugated 
mucosa of the vagina. Downward traction of the 
corrugated margin and continuing upward trac- 
tion of the cervix exposes the underlying areolar 
tissue which ‘is readily divided. The peritoneum 
is then opened at the most dependent portion 
of the cul-de-sac. 


The cervix is now pulled downward and a 
corresponding elliptical incision is made at 
the lowest level at which the vaginal mucosa is 
movable on the cervix. The incision is carried 
thru the underlying fascia to the anterior sur- 
face of the cervix. It is extended thru mucosa 
only, laterally, on either side to join the posterior 
incision. The anterior vaginal wall and bladder 
are now separated from the anterior uterine 
surface and pushed upward by the gauze covered 
finger until the vesico-uterine reflection of the 
peritoneum is exposed. 


The complete mobility of the bladder thus 
achieved carries, the ureters away from the 
operative field. Maintenence of the dislodged 
bladder behind the symphysis by retraction will 
minimize the risk of bladder and ureteral injury. 
The exposed anterior reflection of the peritoneum 
is now incised. When the peritoneal. reflection 
is not readily reached one may proceed without 
opening the vesico-uterine pouch since this is 
not essential provided: that: the posterior pouch 
has been ‘previously opened. The latter permits 
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easy access to the uterosacral ligaments, division 
of which will increase uterine mobility. 

The cervix is again carried forward and the 
left index finger is inserted into the cul-de-sac. 
A curved 7 inch clamp (Heaney) is introduced 
along side the finger and the uterosacral ligament 
grasped in its entirety and cut close to its cervical. 
attachment. The clamp is replaced by a mattress 
suture (chromicized catgut No. 0 or No. 1 are 
used throughout). The same procedure is carried 
out on the opposite uterosacral ligament. This 
mobilizes the uterus and allows it to descend 
to a lower level. Ligatures on the uterosacral 
ligaments are left long and marked to simplify 
subsequent identification. The cervix is pulled 
downward and outward, the bladder and anterior 
vaginal wall are retracted away from tthe anterior 
surface of the uterus, and the base of the broad 
ligament (cardinal) on either side is clamped, cut 
and. ligated using mattress sutures. If the 
uterus is small this suture usually includes the 
uterine artery. If not, an additional clamp is 
used on the uterine artery which is then cut 
and ligated in a similar manner. 


At this point the cervix is amputated at about 
the level of the internal os. This should precede 
any attempt to bring the fundus into the vagina. 
Removal of ‘the cervix shortens one arm of the 
lever thus facilitating subsequent rotation of the 
corpus uteri. ‘Furthermore removal of the cervix 
eliminates what is frequently infected tissue, 
thus preventing contamination of the peritoneum. 


The anterior surface of the corpus is exposed 
by retraction and brought down and into the an- 
terior peritoneal opening by a succession of single 
vulsella bites. When the fundus has _ been 
reached it is drawn to the vulva. If at this 
time, or at any other time after the peritoneal 
cavity’ has been entered, bowel or omentum 
appear in the operative field, lowering the head 
of the table will cause these structures to fall 
away. It is rarely necessary to introduce a 
narrow gauze pack to keep the abdominal con- 
tents out of the operative field. 


In those instances in which the anterior 
peritoneum has not been incised or when the 
uterus is in complete retrodisplacement the fun- 
dus should be brought out in a similar manner 
thru the posterior peritoneal opening. 


The cornual attachments of round ligament, 
tube and utero-ovarian ligament are now clamped 


| 
rat 
or. 
ir- 
at- 
on 
ny 
1al 
ne 
Is. 
en 
h. 
ad 
le va 
ze 
1g 
er 
a 
al 
= 
| 
A 


‘ with a curved 7 inch forceps and cut. The 
remaining bridge of the broad ligament below 
the cornu is clamped and cut thereby freeing 
one side of the uterus. The same procedure 
is carried out on the opposite side thus com- 

-pleting the hysterectomy. The clamps are re- 
placed by mattress sutures, those on cornual 
structures being left long for future identification 
and traction. At this time inspection and 
palpation of both tubes and ovaries should be 
carried out. The adnexae may be removed if 
unexpected pathology is encountered by clamping 
and cutting the infundibulo-pelvic ligaments 
and the broad ligament just below the mes- 
ovarium. The ovary can be removed by clamping 
and cutting the mesovarium. The clamp is 
replaced by a mattress suture. 

Traction on the round ligament sutures brings 
these structures out of tthe peritoneal cavity. 
The anterior and posterior peritoneum are now 
sutured together transversely. Laterally, the 
peritoneum is attached as high as_ possible 
to the round ligaments. If the cul-de-sac is 
deep and/or an enterocele is present the technic 
for peritoneal closure is varied in order to 
obliterate the posterior peritoneal sac. This 
is accomplished either by removal of the sac 
by dissection or by suturing the anterior peri- 
toneal margin to the posterior peritoneum above 
the pouch of Douglas rather than at the line 
of original incision. 

Once the peritoneal cavity is closed the round 
ligament stumps are approximated in the mid- 
line by several interrupted sutures. The first 
of these sutures is placed at the lower free 
ends of the round ligaments. Successive sutures 
unite the round ligaments above this level until 
all the slack is taken up. Tension on the round 
ligaments is to be avoided because it results in 
postoperative pain and it may tear the suture 
line. 

The free united ends of the round ligaments 
are now sutured to both uterosacral ligaments 
by one encircling suture. This creates a complete 
musculo-fascial plane across the vaginal vault 
and prevents postoperative vaginal hernia and 
prolapse of the vagina. 

The lateral angles of the vaginal incision are 
approximated by double sutures which serve both 
for hemostasis and traction. The anterior and 
posterior vaginal mucosal margins are next ap- 
proximated by interrupted sutures. Such trans- 


verse closure of the vaginal mucosa is desirable 
because it provides a wider vaginal vault. * 


Long experience with complete closure of the 


vaginal incision has shown that vault drainage 
not only has no advantages but has distinct 
disadvantages. Ordinarily there is no gross 
accumulation of serum or blood which requires 
drainage; the drain acts as a wick which favors 
the introduction of contaminating organisms; 
and finally the drain prevents the accurate 
approximation of tissue. The use of the vaginal 
pack likewise serves no purpose. It prevents 
free drainage, and interferes with spontaneous 
urination. It can not aid in hemostasis since 
constant pressure can not be maintained against 
the vaginal vault. 

Vaginal Hysterectomy In Which Reduction Of 
The Uterine Mass Is Necessary Or Desirable. — 
On occasion the uterus turns out to be larger 
than has been estimated preoperatively. If it 
can not be brought into the vagina readily or 
if the uterine bulk will block the entire vagina, 
bisection of the uterus is indicated. At this 
stage the cervix has been amputated. Since 
both uterine arteries have been ligated bisection 
in the midline should result in little bleeding. 
If it has been impossible to ligate the uterine 
arteries some bleeding will ensue but usually 
this is negligible provided that the incision is 
made in the midline. To accomplish simple 
bisection single vulsella are placed at the lateral 
margins of the lower pole of the uterus. Down- 
ward and outward traction is maintained as the 
uterus is split by scissors. One blade of the 
scissors should be in the uterine cavity during 
the division of both anterior and posterior walls. 
Both anterior and posterior wall incisions are 
carried into and thru the fundus. One half 
of the uterus is now pushed up into the pelvic 
cavity while the other half is clamped, cut and 
ligated in the usual manner. The second half 
is then brought down into the vagina and re- 
moved. If one or more fibroids of appreciable 
size present themselves during bisection, their 
enucleation will make bisection easier. 


Occasionally a lowlying subserous or intramu- 
ral fibroid interferes with the usual technic.. 
When such fibroids are assessible it is advisable 
to remove them by enucleation before proceeding. 
The fibroid is exposed by an incision of the over- 
lving myometrium or capsule, grasped with a 
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vulsellum and shelled out by blunt dissection 
or split and removed piecemeal. 


Vaginal Hysterectomy Associated With Repawr 
of Cystocele 

The presence of a cystocele requires a specific 
treatment of the anterior vaginal wall. These 
necessary dissections can be done more accurately 
and more easily before the uterus has been re- 
moved. This more than compensates for the 
slight additional blood loss which is incurred 
when the dissection is performed before hyster- 
ectomy. 

The mucosa above the transverse anterior 
cervical incision is picked up with tissue forceps. 
Curved blunt scissors are inserted closed in the 
midline with the tip directed against the mucosa 
for a distance of 2 cm. By forcibly opening the 
scissors the mucosa is separated from the under- 
lying fascia and bladder. This maneuver is 
repeated until the dissection has been carried 
upward to a point just below the (external) 
urinary meatus. When the vaginal mucosa has 
been completely separated it is split in the 
midline. In a large cystocele it is often advan- 
tageous to cut the vaginal mucosa as the blunt 
dissection proceeds. 

The free edges of the vaginal mucosa are 
picked up with forceps and the bladder fascia 
is separated laterally from the mucosa by scalpel 
dissection. Lateral traction on these mucosal 
flaps helps to identify the plane of cleavage. 
Once this plane is reached the gauze finger 
continues the separation by blunt dissection. 
This must be carried far enough laterally to 
mobilize the bladder completely for future repair. 
The low lying bladder must be carefully freed 
from the uterus. Therefore the lateral bands 
of pubocervical fascia must be cut at their cervi- 
cal insertions. On occasion small surface vessels 
require ligation. Once the bladder is completely 
mobilized the hysterectomy proceeds as previously 
outlined. 

Following peritoneal closure and suture of the 
round ligament stumps in the midline, the 
defect in the bladder fascia is repaired by uniting 
the fascial margins in the midline with inter- 
rupted sutures. The lower margin of the re- 
united bladder fascia is then sutured to the 
round ligament stumps. This effectively repairs 
the anterior fascial plane. Now the uterosacral 
stumps are united to the round ligaments thus 
closing off the posterior area and thereby produc- 
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ing a solid fascial plane from urethra and pubis 
anteriorly to the rectum posteriorly. Excess 
mucosa of the anterior flaps is removed and the 
free margins are joined below the newly created 
fascial plane. 

Vaginal Hysterectomy Associated With Pro- 


lapse. — One of the many advantages of the © 


technic described for both simple vaginal hyster- 
ectomy and vaginal hysterectomy with cystocele 
repair is the careful construction of the vaginal 
supports. The incidence of postoperative vaginal 
hernia or inversion is practically nil. This same 
technic will cure any degree of prolapse present 
at the time of operation. Meticulous care should 
be used to insure good appoximation of the united 
round ligaments to the pubovesicocervical fascia 
anteriorly, and the uterosacral ligaments pos- 
teriorly. With marked prolapse or procidentia 
the excess slack of the supporting structures 
should be taken up. However, these tissues 
must be united without tension because the 
usual retraction that accompanies healing results 
in ligament shorting. If these tissues are placed 
under undue tension post operative retraction 
will lead either to failure of the suture line with 
resulting lack of support or to continuous pain 
and discomfort. 

The statement is frequently made that vaginal 
hysterectomy for prolapse is technically more 
complicated and difficult than simple vaginal 
hysterectomy. The technic herein described is 
practically the same for both operations. The 
adoption of this technic obviates the necessity 
for multiple procedures. 

Vaginal Hysterectomy Associated With 
Repair of Rectocele and/or Lacerated Perineum 


The final step in vaginal hysterectomy is the 
correction of rectocele and perineal relaxation 
whenever present. While these procedures do 
not aid in the correction of prolapse they do 
aid in the restoration of the pelvic floor. 

Post-Operative Care. — Vaginal hysterectomy 
causes little pain except when there is associated 
repair of cystocele or rectocele. Much of this 
pain can be eliminated by the avoidance of 
undue tension since pain is the direct proportion 
to the tension. produced in the supporting 
structures. 

Patients ‘who have undergone vaginal hyster- 
ectomy are urged to get out of bed during the 
second twenty-four hours and to walk during 
the third twenty-four hours. Such early,ambu- 


the 

inet 

ross 
ires a 
rors 

MSs 3 
rate 

nal 
nts 
ous 
mst 
it 
na, 
his 
noe 
ion 
ng. 
ine 
ly 
is 

ral 
vn- 
the 
the 
ng 
Is. 
"4 
alf 
vic 
alf 
le 
u- 
le 
ig. 4 
T- 3 


lation reduces catheterization following simple 
hysterectomy to a minimum. When there has 
been a cystocele repair the routine use of an 
indwelling catheter for 96 hours is advisable. 
This prevents bladder distension and eliminates 
. Tepeat catheterization. It need not interfere 
with early ambulation. 
SUMMARY 

1.—The indications, contraindications, advan- 
tages and disadvantages of vaginal hysterectomy 
are discussed. 


2.—A relatively simple technic for vaginal 
hysterectomy and associated pathology is pre- 
sented. 

104 South Michigan Avenue 
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The Surgical Treatment of Irradiation Injuries 


Michael L. Mason, M.D., F.A.C.S. 
Chicago 


Changes in the skin and other tissues due to 
exposure to x-rays or radium were early recog- 
nized as both valuable and dangerous: valuable 
in the treatment of disease, and dangerous in 
that changes may be set up in the tissues which 
in themselves may be as harmful as the condition 
treated. Because of these potentialities emphasis 
has been focused on two aspects of irradiation 
therapy: clear cut indications for such therapy 
and accurate methods for measuring dosage. 
The general effects of irradiation have received 
more and more attention, both because of the 
general effects of irradiation on patients receiv- 
ing therapy and because of the demonstrated 
effects of atomic bombing. I am not concerned 
with these latter aspects at this time. I shall also 
leave out of consideration the deep effect of 
irradiation upon such tissues as the stomach and 
rectum and confine my discussion to the in- 
fluence of x-radiation and radium irradiation 
upon the skin and subcutaneous tissues as they 
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have been exhibited in patients who have applied 
to us for treatment. 

In clinical series of cases studied attempts to 
correlate the amount and type of irradiation with 
the changes found have been discouraging. Ac- 
curate data on these patients have been impos- 
sible to obtain. The patients themselves have 
only hazy knowledge of the number and possible 
duration of the treatments and whether or not 
x-ray or radium was used. Also in a large 
group of the patients (fully a third) the dosage 
would be impossible to calculate since it has been 
largely adventitious in repeated minimal ex- 
posure over a period of years occurring among 
professional personnel. 

Patients suffering from irradiation dermatitis, 
necrosis and carcinoma. fall into five significant 
groups. The first and largest group, comprising 
about 50 per cent of the patients, is made up of 
individuals who have been exposed to often re- 
peated small adventitious doses of x-radiation or 
radium irradiation or to repeated small thera- 
peutic doses over an extended period of time. 
A second group is made up of patients who have 
received a massive over-exposure in one or a few 
closely spaced sessions. A third group is com- 
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Figure 1 


Dermatitis of both hands subsequent to irradiation for 
eczema. Above both hands before excision and split 
graft; below the right hand has been operated upon. 
The left was subsequently operated upon. Sections 
showed radiation dermatitis in skin from both hands 
with carcinoma also in that from the right. 


posed of patients with various lesions or con- 
ditions of the skin treated by irradiation for 
purpose of destroying these lesions or of destroy- 
ing skin appendages (hair). A fourth group is 
made up of patients with lesions present or sus- 
pected of being present in the tissues and are 
given treatment for these lesions with a technic 
planned to protect the overlying skin. A fifth 
group is composed of patients treated for acute 
or chronic infection of the skin. 

These groupings are loose and imperfect and 
with more information on dosage and spacing 
of dosage certain cases would shift from one 
group.to. another, but the broad lines, upon 
which this grouping is based, I believe to be 
essentially sound. 

Group I—In this group we have placed those 
patients who have been subjected to frequently 
repeated small adventitious doses of irradiation 
or to small therapeutic doses over an extended 
period of time. Two large classes of individuals 
come into this category: a. professional per- 
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sonnel, doctors, dentists, roentgenologists, x-ray 
and radium technicians who are exposed to 
irradiation as an occupational hazard; and b. 
patients with cutaneous conditions for which 
frequently repeated or extended treatment has 
been given. Group 1 is all the more worthy of 
special classification since over 50 per cent of 
these patients develop squamous cell carcinoma 
in the dematitis and in none of these did the 
carcinoma develop from a pre-existing carcinoma 
but solely on the basis of irradiation. 


The doctor, the professional roentgenologist, 
the radiological technician and the dentist all 
have the same type of exposure, namely to small 
often repeated adventitious doses in the course 
of their professional activities. These exposures, 
none of which in itself would be sufficient to 
cause changes in the skin, cumulate over the 
years and reaction comes late, not as an acute 
process but as a chronic dermatitis, 5, 10, 20 
or even 25 years after the initial exposure, and 
often years after all exposure has ceased. In the 
case of the doctor as opposed to the professional 
roentgenologist or radiologic technician there 
is a history of fluorscopy without adequate pro- 
tection, or fracture reduction under the fluoro- 
scope, during the course of a busy practice. Asso- 
ciated with this is the usual exposure of the 
hands to other trauma in the course of general 
practice, especially surgical scrubbing along with 
chemical irritants frequently used in conjunc- 
tion with surgical preparation. Often these 
latter are blamed for the trouble and they cer- 
tainly may contribute to the dermatitis in the 
already irritated skin. 

The professional roentgenologist and techni- 
cian, and to this group is added also the gynecol- 
ogist who uses considerable radium in his prac- 
tice, give much the same type of history in 
that their hands receive daily tiny doses of 
irradiation probably even smaller but more fre- 
quently repeated than in the case of the general 
practitioner. This group which was the earliest 
described . historically is now becoming mueh 
smaller with the better protection now used. 

The dentist, who seems to be a very frequent 
victim, exposes his hands in just one manner, 
that is in holding the film in the patient’s mouth 
while taking dental x-rays. This leads to fairly 
specific distribution of the lesions on the hands 
because of the definite areas of exposure. It is 
my feeling that many cases of novacain dermati- 
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tis among dentists are probably irradiation der- 
matitis. Certainly a dentist with dermatitis 
should be suspect to irradiation dermatitis until 
proven otherwise. 

In all of the patients just mentioned changes 
appear late (1 to 25 years) after the initial ex- 
posure. These changes start on the hands as a 
roughening and thickening or occasionally thin- 
ning of the skin, which becomes dry and scaly. 
For a while this process responds to oily and 
greasy preparations but pretty soon the scaliness 
becomes more marked, keratoses develop, the 
nails become brittle and striated and discolored. 
In the case of doctors and professional radiolo- 
gists, the dorsal surfaces of the hands and fingers 
are involved. Usually both hands are affected, 
the left more severely than the right. In the case 
of the dentist the changes develop most often 
on the thumb, index and middle fingers with the 
severest lesions on the index, Along with 
lesions on the dorsal surfaces of these fingers 
there are changes on the radial and volar sur- 
faces of the index and middle fingers. In about 
one half of the dentists both hands are affected ; 
where only one hand is involved it is more 
likely to be the right than the left. 


Sometime after the appearance of the kera- 
toses and telangiecteses there appear lesions of 
more pathologic significance. A warty growth 
may make its appearance in one or two or more 
areas, there may be a peculiar subungual or peri- 
ungual infection, or there may develop a crack 
or fissure in a previously present wart. A wart 
or keratotic lesion may break down and ulcerate. 
While such lesions are not necessarily carcino- 
matous that is the way in which carcinomas 
usually start. 


Characteristic of this group of patients also 
is the progressive nature of the disease. The 
dermatitis and associated warts, keratoses and 
ulcers do not appear all at once but new patches 
appear from time to time and fresh keratoses 
and warts spring up in skin that previously 
appeared normal, making proper eradication of 
the process difficult. Carcinoma is not neces- 
sarily evident clinically before operation. It 
may make its appearance quite early in a patch 
of keratosis, wart or ulcer; it may not develop 
for many years (as long as 33 years) after the 
first keratotic lesion is noted. It may be present 
not in one spot but in many, and like the 


22 


dermatitis it may develop in new spots years 
after the first lesion has been removed. Hands, 
the seat of a chronic radiation dermatitis, must 
be carefully watched until all irradiated tissue 
has been removed. 

A group of patients which fall into this cate- 
gory of repeated irradiation are those with 
various types of dermatitis for which irradiation 
is used therapeutically. It is not always clear 
whether the irradiation alone has been sufficient 
to cause the late reaction or whether irradiation 
added to the irritation of the original dermatitis 
has turned the balance. These patients have 
seldom received the long drawn out exposure 
characteristic of the professional group, al- 
though many have had many courses of treat- 
ment spread out over a period of years. The 
development of symptoms and their tendency to 
develop malignant changes closely parallels the 
course of the professional group. 

The conditions for which irradiation has been 
used include the four common types of skin 
diseases: ringworm, eczema, acne and psoriasis, 
as well as various undiagnosed types of derma- 
titis, chemical dermatitis, dermatitis in burn 
sears, ete. Here also I have included two in- 
stances of pruritis ani, one of which was irradi- 
ated with a frequency reminiscent of the pro- 
fessional exposure of a roentgenologist. 

The location of the dermatitic lesions varied 
greatly; the hands and feet, the scalp, the chest 
and abdominal wall and the perianal skin were 
all represented. 


Carcinoma has developed in 50 per cent of 
these dermatitic irradiated lesions, and just as in 
the professional group the carcinoma followed 
the irradiation dermatitis and was not a part 
of the pre-existing condition for which the 
therapy was given. 

The irradiation dermatitis comes on at varying 
intervals following treatment, occasionally as an 
acute reaction following the initial treatment, 
at times after the second or third course of 
treatment. As in the professional group the 
dermatitis may not make its appearance for 
several years after the start of the irradiation, 
although the interval is not as great as a rule 
as among patients exposed only to adventitious 
rays. It seems to require a certain amount of 
irradiation to cause these changes, and this 
amount is delivered more rapidly when given as 
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Figure 2 
Chronic irradiation dermatitis following fluoroscopic 


removal of foreign body two years previously. Fig- 
ures show hand before and after excision and split 


graft. Section showed chronic degenerative dermatitis, 
no carcinoma. 


therapy than when received as adventitious ex- 
posure. The important factor seems to be that 
of stretching out the exposure over a long period 
of time. This “chronic” exposure present in 
both professional personnel and patients with 
dermatitis seems to be the deciding factor in the 
particular reaction seen. 

Group II.—In this group belong patients who 
have had a definite over-exposure in one or a few 
sessions. The patients I have seen in this group 
have been mostly victims of fluoroscopy. This is 
not a fair representation of the acute post- 
radiation reactions because we see few acute 
burns, the patients coming to us for repair of 
defects or for removal of residual dermatitis. 
Most acute fluoroscopic injuries, in our experi- 
ence, have followed search for foreign bodies 
in the hand or forearm, but we have seen chronic 
ulceration following a fluoroscopic examination 
of the gastrointestinal tract 15 years previously. 
It is usually the patient who suffers from this 
over-exposure, but the doctor may be the victim 
also. In this group of patients is also included 
a munitions worker who examined fuse caps for 
eight hours a day for a period of three days 
(quitting because something went wrong with 
the machine), and who was at the height of-an 
acute reaction some ten days after the termina- 
tion of the exposure. 
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Figure 3 
Chronic ulceration following r ft t of hair 
follicle infection three years say Figure shows 
the hand before and after excision and split graft. 
Sections showed chronic ulceration and irradiation in- 


jury, no carcinoma. 


The acute reaction appears in a week to ten 
days after the exposure and looks and acts like 
a severe thermal burn, but is more painful and 
continues to be painful for a longer time than an 
acute fire burn. The acute process may subside 
under proper care or the ulceration may be so 
severe that amputation of a finger may be neces- 
sary. At times healing may be hastened by 
applying grafts to the granulating surfaces fol- 
lowing removal of the sloughs. After the acute 
reaction has subsided the skin cracks and breaks 
down easily and a chronic painful dermatitis or 
ulceration is likely to develop following minimal 
traumas. Malignancy may occur as a late 
change in this vulnerable skin especially if a 
chronic dermatitis is not excised. However this is 
not a frequent occurrence following the acute 
burn. 

Group I1I.—A. third group of patients is 
made up of those subjected to destructive irradi- 
ation for some cutaneous tumor or for purposes 
of permanent destruction of hair follicles. The 
skin tumor group is made up of a variegated 
mixture of benign and malignant neoplasms, 
warts, tumors of unknown type, birthmarks, ete. 
In many instances we have little or no clue as to 


23 


ag 
3 
= 
ving 
y 
an 
ent, 
the 
for 
10n, 
rule 
LOUS 
f 
0 
j 
this 
las 
= 


the exact nature of the original tumor, in other 
cases remnants of the wart or basal cell car- 
cinoma or hemangioma are still found to be 
present in the area of irradiation dermatitis or 
ulcer. 


In this group of patients malignancy (usually 
a basal cell carcinoma) is found in the excised 
tissue in about one third of the specimens ex- 
amined. It is apparent however that in most 
cases the malignancy was present before irradia- 
tion was started and was not the result of the 
treatment. In a few instances however it 
seems probable that carcinoma (squamous cell) 
was not originally present but arose in the 
irradiated skin as a direct effect of the irradia- 
tion. 


Irradiation of plantar warts has caused a 
tremendous amount of trouble for many patients 
and many surgeons. While undoubtedly some 
warts are cured by irradiation, a few experiences 
with the treatment of irradiation ulcer of the 
sole or heel soon dampens one’s enthusiasm 
for this form of treatment. This is especially 
true if, as may happen, the wart is not a wart 
at all, but the expression of some orthopedic 
condition. The replacement of the skin of 
the sole is never satisfactory at best and if 
the surgeon must also contend with the devi- 
talized irradiated skin the problem is much 
more difficult. 

Group IV.—This group comprises patients 
treated for some deep lesion, for example, fol- 
lowing radical amputation of the breast for 
carcinoma, for pelvic malignancies, etc., and for 
such processes as hyperthyroidism, sciatica, 
tuberculous glands of the neck, etc. Here 
we can assume that precautions were taken to 
shield the skin by cross fire, varying ports, and 
by other methods best known to the radiologist. 
In this*group of patients malignancy is quite 
rare. Of ten patients we have treated there 
was but one who showed a carcinoma in the 
skin. In this instance it was a squamous cell 
lesion in the skin of the neck coming on in a 
radiation dermatitis 23 years after the treat- 
ment. It is quite possible that the long duration 
of the dermatitis and the tuberculosis nature 
of the original process were significant factors 
in this case. 


The development of dermatitis or the break- 
down of scars comes on usually a few years 
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after the irradiation, but may be delayed for 
10 or 15 years and may follow a trauma or 
infection in the area. In one instance an 
ulcer followed in the wake of a carbuncle of 
the neck close to the scar of an area of irradia- 
tion for sarcoma of the tonsil. In another the 
anterior abdominal wall failed to heal following 
a pelvic exploration in a patient who had previ- 
ously received irradiation for pelvic malignancy. 

Group V.—In this group we have placed 
patients who have had acute or chronic infec- 
tions of the skin treated by irradiation. The 
acute processes have usually been complicated 
affairs associated with trauma and _ possibly 
overtreatment, e.g., fishhook injuries, wood- 
splinter injuries, gunshot wound, etc. The 
chronic infections have been tuberulous proc- 
esses, one a tuberculous nodule of the skin, the 
other a lupus. In one instance, the patient with 
a tuberculous nodule of the skin, a carcinoma 
developed. This is not surprising in view of 
the bad reputation of irradiated tuberculosis of 
the skin. 


PATHOLOGY 

The pathologic changes in irradiated tissues 
explain the great chronicity of the process, its 
susceptibility to trauma and infection and its 
poor healing properties. The tendency to undergo 
malignant change seems also to be traceable 
to vascular and connective tissue changes rather 
than to any specific action on the epidermis 
itself. The most significant lesions present are 
an obliterative endarteritis, a perivascular in- 
filtration, and great collagenous thickening of 
the corium. The thinned out or irregularly 
thickened epidermis is thought to be directly 
referable to the nutritional disturbances occa- 
sioned by poor vascularity. The vascular nar- 
rowing and obliteration are present throughout 
a wide area and lead to the successive develop- 
ment of changes over periods of years even in 
regions where at first no gross damage is ap- 
parent. These changes inherent in irradiated 
tissue, the lowered vitality of the tissue, the 
chronic infection and the difficulty of determin- 
ing the extent of involvement make plastic 
repair difficult and healing poor. 

TREATMENT 

The surgical management of chronic irradia- 
tion dermatitis is complete removal of all 
involved skin and plastic closure of the defect. 
This is seldom a simple problem, however. 
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In the case of the doctor with irradiation 
dermatitis it may necessitate the removal of 
all the skin from the back of one or both 
hands. It not infrequently happens that after 
excision of all the visibly affected skin new areas 
of dermatitis develop in what appeared previ- 
ously to be normal skin. In these patients 
multiple operations are often necessary. Added 
to the uncertainty as to the amounts of skin 
necessary to excise are the poor healing proper- 
ties of the tissues, which must be carefully 
nursed along for some time after operation. Free 
grafts do not take as well on these surfaces 
as on other types of freshly dissected surfaces, 
not just because of the poor blood supply but 
also because of the ever present infection deep 
in the subcutaneous tissues. 

The method of repair of the defect left by 
the removal of diseased skin will depend on the 
site and depth of the lesion. In very few 
instances it may be possible to close defects 
by suture; most often some sort of graft will 
be needed. Where bones and joints and tendons 
are exposed it will be necessary to use a pedun- 
culated flap since free grafts do not take well 
on such surfaces. Where feasible it is good 
practice to shift flaps from the side into the 
defect and to cover the donor defect with a 
split graft. 

Replacement of the skin of the hand, either 
palmar or dorsal, can be accomplished in most 
cases with split grafts, since excision . rarely 
requires exposure of bone or tendon. The dorsal 
tendons are usually found, after dissection, to 
be covered with thin areolar tissue over which 
a free graft will grow quite well. The use 
of silk overties to hold a thick fluffy dressing 
snugly in place will almost insure the take of 
free: grafts. Free full thickness grafts are 
very useful on the hand providing the diseased 
skin can be removed before infection has become 
established, i.e., before ulceration and cracking 
appear. When ulcers and chronic infection are 
present a free full thickness graft is almost 
certain to slough. Occasionally a flap will be 
required on the hand, particularly in the case 
of deep dorsal radiation injuries. 

Where deep invasion of the hand has occurred 
from a malignant lesion, excision follows the 
same general pattern as for squamous cell 
carcinoma elsewhere. It is not unusual for one 
or two fingers to require amputation but one 
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does not often have to amputate a hand or 
forearm unless the patient has applied very 
late for care. Removal of the associated nodes 
is indicated in all cases where deep invasion is 
present and where glands are palpably enlarged. 
It does not seem necessary to perform a radical 
node dissection in most cases with early carci- 
nomatous changes since it is the experience of 
surgeons dealing with these lesions that the 
carcinoma remains localized.a long time, proba- 
bly because of blocking of lymphatics by the 
dense collagenous tissues typical of the condition. 

Roentgen dermatitis following irradiation of 
plantar warts or calluses may be treated by 
excision and free graft provided the lesion does 
not overlie a weight bearing surface. If a 
weight bearing surface is involved it is often 
possible to shift skin from a non-weight bearing 
area over the defect and cover the donor site 
with a free graft. Where such a procedure 
is not possible a pedunculated flap will be 
required. 

The problem of repair after excision of the 
parianal skin is a difficult one. In those in- 
stances we have had opportunity to treat we 
have’ either laid in split grafts or shifted lateral 
flaps into the raw surface following dissection. 
In one case a colostomy was performed to 
divert the fecal stream from the operative area 
while the split grafts were healing. I am not 
sure that this was a necessary precaution. 

The same general principles are applicable 
to any anatomic area affected by the disease. 
No region of the body is immune. The face, 
the neck, the axilla, the abdominal wall, the 
back and sacral area are all represented in the 
series we have treated. Each region presents 
certain special problems of its own, but the 
basis of care is the same. 

Methods of treatment other than surgical 
excision offer little more than temporary allevia- 
tion, while some types of treatment cause actual 
harm. The acute x-ray burn should not be 
attacked surgically. Various medicaments have 
been used to control pain and promote healing. 
It is my feeling that the acute burn should be 


treated as acute thermal burns and that if- 


sloughing occurs’ the’ denuded area should be 
covered early with a split graft. 

In the case of chronic dermatitis salves and 
greasy ointments will help to keep the skin 
smooth, add to the comfort of the patient and 
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may control itching. ‘They may also add a 
certain amount of protection, but they do not 
cure the condition. Various types of irradiation 
have been recommended for the treatment of 
irradiation dermatitis. In the early days it 
was thought that radium would cure roentgen 
dermatitis. However, this practice has been all 
but given up. Nevertheless a few of the patients 
we have received for care have had radium 
treatment for a reoentgen dermatitis usually 
with unhappy, and always with unsatisfactory 
results. The use of a vaseline ointment con- 
taining radium emanations has been very ex- 
tensively used and there are many reports in 
the literature concerning it. My experience of 
it has been confined to patients who have come 
for surgical care after having had this prepara- 
tion used on their dermatitis. None of these 
cases has been cured by the ointment, some 
have noted little or no effect, one claimed the 
itching was relieved following its use. Several 
of the severest cases we have had to care for 
have been previously subjected to this treatment 
with very unhappy results. It does not seem 
logical to apply one traumatizing agent to cure 
the effects of a previous irritant. The great 
sensitivity of these lesions to all types of 
irradiation, ultraviolet, sunlight, infrared must 
be kept in mind in these patients. In several 
cases we have seen ultraviolet irradiation lead 
to a very severe acute reaction following which 
the dermatitis continued with even greater in- 
tensity. Two patients, one a physician, the 
other a dentist, suffered an acute breakdown 
of hand lesions while on a South American 
cruise during which they literally “drenched” 
their hands in sunlight. Infrared has been 
known to stir up so acute a reaction that am- 
putation of an arm was contemplated. 


RESUME 


In resumé, irradiation injuries of the skin 
and subcuteneous tissues may be grouped into 
five large groups depending upon the nature 
of the irradiation to which the patient has been 


subjected. 
jected to frequently repeated small doses of 


In Group I are those patients sub- 


irradiation over a long period of time. This 
group includes doctors, dentist, radiologists, 
radialogical technicians and _ patients with 
chronic skin disease. Fully 50 per cent of 
the patients in this group have shown carcinoma 
in the excised tissue. In Group II are patients 
who had received an overdosage of irradiation 
in one or a few closely spaced exposures and 
have exhibited an acute burn followed by a 
chronic dermatitis. Malignancy is rare among 
patients in this group in our series of cases. 
Group III is made up of patients who have 
received destructive irradiation for cutaneous 
tumors of various sorts, both benign and malig- 
nant, or for destruction of hair as a cosmetic 
procedure. Few of these cases develop carcinoma 
on the basis of the irradiation dermatitis, while 
a fair percentage of them still have the original 
lesion. Many of them have traded a small, 
easily removable lesion for an extensive ulcera- 
tion or a chronic dermatitis. Group IV _ is 
made up of patients who have received deep 
irradiation for various conditions, e.g., post- 
operative treatment following radical mastec- 
tomy, or for such diseases as hyperthyroidism. 
These patients have rarely exhibited malignant 
degeneration in the diseased skin. Group V 
is composed of patients who have had infectious 
processes treated with irradiation. The acute 
infections have not exhibited carcinomatous 
changes, but of two chronic tuberculous lesions 
of the skin one broke down into a squamous 
cell carcinoma. Chronic changes in the skin 
and subcutaneous tissues, especially changes in 
the blood vessels account for the great chronicity, 


the tendency to recurrence and to malignant) 


changes. ‘Treatment consists in removal of all 
involved skin and plastic repair of the resultant 
defect. Further irritants, particularly irradia- 


tion of any sort, must be avoided since they — 


increase the severity of the process and delay” 


surgical repair. 
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Treatment of Infection of the Frontal 
Sinuses and its Complications 


M. F. Arbuckle, M.D. 
St. Louis, Missouri 


Within the last fifteen or twenty years we 
have witnessed tremendous changes in our con- 
ception of the causes and treatment of sinus 
disease. We have of course for a long time 
realized the difficulty in differentiating between 
disease of the sinuses and that of the immediate 
neighboring organs. Then too allergic mani- 
festations often simulate infectious sinusitis 
closely, or the two may be present in the same 
individual. Also intracranial disease and sys- 
temic disease, such as hypertension, etc., must 
be ruled out. Eye disorders must always be 
considered. It will at once be realized that 
only by the most careful and painstaking exami- 
nation are we able to make the proper diagnosis. 

This paper has to do with frontal sinus in- 
fection with bone involvement and intracranial 
complications. I will try to discuss it: 1. Treat- 
ment of infection of the sinuses without invasion 
of the frontal bone itself. 2. Treatment of infec- 
tion of the frontal sinus with bone involvement. 
3. Treatment of infection and bone involvement 
and in addition, invasion of the cranial contents 
such as localized meningitis with or without 
abscess of the brain. 

The cases included in this paper are cases 
seen since 1944, 

It is true that many cases of acute sinusitis 
make recovery without seeing a doctor. There 
are however a few who come in because of the 
pain which accompanies this condition and whose 
infection responds rather quickly to treatment 
even though they may have a mild inflamation 


neglected cases, there is marked evidence of 
osteomyelitis, sometimes including a _ supra- 
orbital fistula. Occasionally these have evidence 
of brain involvement of which more will be said. 


Assistant Professor, Otolaryngology, Washington 
University, St. Louis, Mo. 

Presented at the May 17, 1948 Meeting of the 
Adams County Medical Society, Quincy, Illinois. 
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In practically all cases of infectious frontal sinus 
disease there is a history of onset of a cold with 
pain in the region of or above the eye. This 
pain usually is severe. It may*be so severe as 
to require large and frequent doses of morphine. 
It has a peculiar characteristic in that it comes 
on about the same time in the early morning 
every day. It was on account of this peculiar 
characteristic that the Aborgines, who told time 
by the sun, referred to it as “sun pains”. With 
swelling in the nasal mucosa, drainage from 
the sinus is blocked, hence the pain and the 
probable invasion of the bony walls of the sinuses. 
It frequently occurs that no pus is visible until 
the mucosa is shrunk up. Whereupon there is 
a profuse discharge and prompt relief of pain. 
Formerly this sort of treatment was required 
for two or three weeks for relief of the sinus 
infection. With the use of the sulfonamides 
and/or penicillin the course of the acute painful 
stage has been much shortened and return to 
normal greatly facilitated. Usually the ethmoid 
and maxillary sinuses are at the same time in- 
volved. When the bone is acutely tender and 
there is swelling of the periosteum the course 
of the disease is longer and the problem is at 
once more serious. Many instances are recorded 
in which early osteomyelitis without abscess 
treated with the sulfonamides and/or penicillin 
have made complete recovery. Whereas in the 
days before we had these remedies successful 
treatment was not so readily accomplished. 


Many individuals seem to prefer to suffer it 
out with their pain rather than go to a doctor 
with the result that they sometimes develop 
osteomyelitis and abscess. When these con- 
ditions are present surgical drainage must be 
carried out and chemotherapy continued. It has 
been established beyond question of a doubt that 
neither penicillin or sulfonamides alone will 
evacuate or cure an abscess. Furthermore the 
administration of the above mentioned remedies 
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must be carried out for a longer time than is 
ordinarily thought necessary and in larger doses. 


The x-ray picture is a very great assistance 
in making the diagnosis of osteomyelitis of the 
frontal bone. The history and the physical 
examination are extremely important. Evidence 
of swelling over the sinus and inside the nose 
are important. Of special interest is the appear- 
ance of the mucosa around the naso-frontal duct 
and by posterior rhinoscopy around the middle 
meatus. There is swelling of the periosteum, 
obliteration of landmarks and with extreme 
tenderness to touch over the sinus. The x-ray 
film shows haziness over the frontal sinuses 
sometimes with obliteration of the borderline 
of the sinuses. When the disease has spread 
past the frontal sinuses into the bone, this bone 
has a moth eaten appearance and the skin of the 
scalp sometimes is edematous and raised up. 
Sometimes one of these cases will develop a 
fistula along the orbital ridge, usually at the 
inner canthus but occasionally at the outer 
canthus. I suspect you have all seen individuals 
with such a sinus infection which has drained 
for a long period. Pain is usually reduced when 
a fistula forms, hence the delay in seeking relief. 
This does not mean that the spread of infection 
has been arrested and with all acute colds, pain 
is likely to be severe and invasion of deeper 
structures is likely to occur. Regardless of 
patient’s fear of having something done for this 
there is only one remedy, namely, radical opera- 
tion. It is my feeling and practice when operat- 
ing on one of these cases to put away all ideas 
of cosmetic surgery because I feel we are 
operating to save the patient’s life and if de- 
formity is sufficiently grave afterward to war- 
rant, it can be corrected. I therefore do not 
temporize with intranasal surgery of any kind 
but prefer to make a wide incision around the 
orbit and if necessary up through the middle of 
the forehead so the entire bone can be exposed. 
Apparently with operation plus penicillin we are 
able to cope successfully with osteomyelitis of 
the frontal bone even though it has invaded the 
diploe of this bone. Occasionally these people 
come in with frontal sinus infection plus bone 
invasion and with brain abscess. If we are to 
accomplish the desired results it is necessary that 
we recognize their condition promptly and be 
governed accordingly. Frontal sinus disease and 
osteomyelitis is not so difficult to recognize 
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but brain abcess is not so easy. One reason 
for this is abscess from this cause usually is 
in the frontal lobe which in itself is notoriously 
hard to diagnose and localize. One or two of 
the outstanding symptoms which have served 
me well in differentiating frontal lobe abscess 
are failure to respond readily to ordinary 
questions we have in every day usage. For 
example, what is this object; if you show them 
a watch and ask what time it is, instead of 
responding promptly they will hesitate before 
they give an answer as if they had failed to 
understand and then answer correctly. Further- 
more they seem to be stuporous and if permitted 
will sit up in the examining chair and drop off 
to sleep which according to their family they 
have done recently. In addition to this they 
are extremely irritable and fussy. These symp- 
toms plus the positive findings of edema of 
the periosteum, tenderness of the bone, a fistula 
or not, discharge of pus from the naso-frontal 
duct and a hazy film, in my mind, usually means 
infection of the frontal sinuses with involvement 
of the bone, with or without frontal bone abscess. 


As far as I know the only treatment for this 
is complete removal of the diseased bone, regard- 
less how for it takes us, with huge dosage of 
penicillin for a period of at least two or three 
weeks and probably sulfonamides. If or when 
the question of disfigurement after operation 
arises, we are well within our rights if we simply 
state that we will be guided in the extent of our 
operation by the findings at operation, realizing 
full well that this is in an effort to save the 
patient’s life rather than his looks. 


The cases which I will show are those with 
extensive osteomyelitis of the frontal bone and 
three with abscess of the frontal lobe. 


In summary — the diagnosis of osteomyelitis 
of the frontal bone is based on the history and 
the signs and symptoms including the x-ray 
films. The sulfonamides and penicillin will 
cure many cases in the earlier stages of infection 
of the sinuses and even in some cases in which 
the bone already is beginning to be involved. 
However, once an osteomyelitis is established, I 
feel that radical surgery is definitely indicated 
and certainly this is true when there is any 
evidence of meningitis or brain abscess. Early 
and thorough going surgery, plus penicillin and 
sulfonamides for a protracted period will save 
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the lives of people who formerly died with this 


disease. 

Case Report: 1 N. B. — A forty five year old 
man was first seen on May 20, 1946. For about two 
years he had frequent head colds and heavy nasal 
and post nasal discharge. He had had an antrum 
window and middle turbinate removed and some of 
the ethmoid cells and a submucous resection of his 
septum with intra nasal opening of the frontal sinus 
in 1941. One year later more ethmoid cells were 
removed. From then on through 1942-43-44-45, he 
had recurrences with an abscess above the eye which 
was incised and in November, 1945 the frontal sinus 
opened. When I first saw him in 1946 he had, as 
will be seen from the x-ray films (Figure 1), an 
extensive osteomyelitis of the frontal bone. He 
was promptly operated and all the bone was removed 
without regard to deformity. To my surprise he 
had very little deformity. He made a complete recovery 
and has remained well since. 

Case Report 2 L. T.: — A 32 year old farmer came 
into my office on October 25, 1946. He was in a 
confused mental state with drowsiness. The history 
as given by a member of his family was as follows: 

Patient had a recent head cold and was treated by 
a local physician. The past few days he complained of 
pain over the left frontal region and around his 
temple, which was worse when in a sitting position. 
He has had “sinus” trouble for about eight years, 
the last attack was in September, 1946. During 
the past week he has had several unconscious spells. 

On examination the patient was found to be in a 
vague, confused state and slow to respond. There 
was no swelling over the left brow. There was pus 
in the left middle meatus. X-ray of sinuses revealed 
the left maxillary and the left frontal to be hazy 
(Figure 2). The left maxillary sinus was irrigated and 
the return was positive for pus — four plus. Nasal 
smears were made which showed many polymorphs 
and many eosinophils. Blood count: WBC. 19,200 — 
Seg. 75 — Stab. 1 — Lymphocytes 20 — Mono. 4. 
Patient was sent to Dr. Ernest Sachs for neurological 
study and his report was as follows: 
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Figure 1. (Case 1) X-ray films show bone involvement. 


Both eye grounds are abnormal. They show early 
swelling. Left pupil is larger than the right and 
slightly irregular but react to light. Reflexes in left 
are more active than in the right and there is definite 
Hoffman on the left. Reflexes in the lower extremities 
are active but pathological. No ankle or patella clonus. 
Abdominals are somewhat difficult to elicit but equal 
on both sides. No Romberg. On pronation and 
supination, both well carried out. Patient probably 
has an intracranial infection. Recommended 50,000 ° 


Figure 2. (Case 2) X-ray films show frontal and max- 
illary sinus infection with evidence of bone involve- 
ment in the frontal. 
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Figure 3. (Case 2) Photograph of the patient six 
months after operation. 


units of penicillin every three hours, intramuscularly ; 
Stero film of both sides of head and stero in posterior 
anterior position. Wasserman and Kahn. 

Patient was admitted to the hospital and above 
recommendations carried, out. On November 1, 1946 
an external frontal operation was done and widespread 
osteomyelitis of the frontal bone was found. The 
external plate of the frontal sinus was removed. He 
was put on penicillin for a few days but his progress 
was not satisfactory in that he was still mentally 
obtunded. On November 21st the wound was reopened 
and the posterior wall examined. Through a tiny jagged 
hole it was seen that pus was pulsating. This bone 
and the entire frontal bone back to the parietal suture 
was removed, It came away very readily because it 


was so soft and immediately a hole the size of a 
lead pencil was found in the dura. As soon as a small 
amount of bone was removed, pus shot through under 
pressure. At least 200 cc. drained out before it ceased 
pulsating. When the pus had quit coming through, 
gel foam was placed over the opening. The skin 
was pulled back into position, with a gauze drain 
saturated with penicillin under the skin flap. Within 
twenty-four hours his mental condition had returned 
to normal. After two weeks of intramuscular peni- 
cillin he was so well that he was allowed to go home. 
He has reported for check up, the last time being 
March 12, 1948, at which time he had gained fifteen 
pounds of weight and seemed perfectly well. (Figure 3). 

Case Report 3 W. C.: — A 30 year old white male 
came to my office on November 17, 1945, with a history 
of having had a nasal discharge of yellow pus for as 
long as he can remember. Several years ago he 
contracted a severe head cold and suffered frontal 
leadaches. His doctor treated him for “sinus trouble” 
for a period of ten months and finally recommended 
a frontal sinus operation but he did not have it done. 
A few weeks before the patient came into my office 
he again suffered severe frontal headache and noticed 
a slight swelling over the left brow. 

On examination there was a slight swelling over the 
left brow. His nose was full of pus and _ polyps. 
Smears of this material were stained and examined 
and showed numerous polys with nearly every cell 
an eosinophile. X-rays of sinuses showed a bilateral 
maxillary sinusitis and evidence of osteomyelitis of 
the frontal bone (Figure 4). Sinuses were not irri- 
gated because of his acute infection. He was placed 
on sulfamerazine and penicillin therapy. There was 
considerable improvement the following day and _ the 
antrum was irrigated. Large amounts of thick yellow 
pus was recovered, Sulfamerazine and penicillin ther- 
apy together with irrigation of the antrum were con- 
tinued daily until December 4, 1945, when increased 
pain and swelling was noticed over the left brow. 
Aspiration of a possible abscess over the left brow 


Figure 4. (Case 3) X-ray 
film shows involvement of 
frontal sinus and bone. 


Figure 5, After operation. 


Figure 6. After plastic op- 
eration for removal of scar. 
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Figure 7. (Case 4) X-ray evidence of involvement of 
frontal and maxillary sinus with frontal bone involve- 
ment. 


was attempted and 4 cc. of pus was recovered. 
Cultures of pus showed strep. He was admitted 
to the hospital for operation. 


Operative Note: An incision for a left external 
frontal, plus a line up the middle of the forehead, 
was made. When the skin and periosteum over the 
forehead was reflected an abscess, subdural, the diam- 
eter of the cross section of a hen’s egg was found. 
Further inspection revealed a fistula about 3/4 of an 
inch long through the posterior plate. The opening 
through the posterior plate was enlarged until healthy 
dura appeared. Penicillin soaked drains were left in 
place and a pressure dressing applied. The patient 
made an uneventful recovery and was discharged from 
the hospital on his twenty-fourth post-operative day 
(Figure 5) 


On June 1, 1946, a plastic operation was done to his 
forehead. The patient was last seen by me on March 9, 
1948 and there has been no recurrence of his old trouble. 
(Figure 6) 


Case Report 4 C. S.: — September 16, 1946 a 42 
year old man came in with pain and swelling of his 
right eye so that it was closed. There was marked 
tenderness in the supraorbital region and with pus 
from the middle meatus. X-ray films showed an 
osteomyelitis of the right frontal bone (Figure 7). 
On the second day a right external frontal operation 
was done. The entire bone was the site of an oste- 
omyelitis. The front wall of the sinuses was removed 
and with penicillin in dressing and intramuscularly he 
made a complete recovery. He has been in for check 
up from time to time and he is still well. 

It is of interest to note that this man who traveled 
with an amusement company had seen several doctors 
throughout central Illinois, all of whom had advised 
operation but he kept going for about a year and a 
half before he finally came in for operation. 


Case Report 5 C. S.: — July 16, 1946, a 63 year 
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Figure 8. (Case 5) X-ray shows disease of left frontal 
with circular shaped sequestrum in frontal sinus. 


old female came to my office with a huge red tume- 
faction over the left frontal sinus. At this time she 
reminded me that I had done a skin graft in her 
left frontal sinus in 1922 and she had been well from 
that time on until a few days previously when getting 
down a can of beans from a high shelf in the kitchen 
where she was employed as a cook, a can toppled from 
the top shelf and hit her on the forehead. It was 
evident from the x-ray film (Figure 8) and from 
examination that she had an abscess as well as a 
fracture of the anterior wall of the frontal sinus. 
This was opened with an incision beneath the brow 
and the seqestrum removed with of course a huge 
amount of pus. I was delighted to find that the skin 
graft was still in position and while swollen so that 
the pus could not drain into the nose, it was 
apparently functioning. penicillin soaked drain 
was pushed down into the nose where it remained 
for three or four days. She was given large doses of 
penicillin and made a complete recovery. 


Case Report 6 R. M.: — January 7, 1948, a 17 year 
old male reported to my office with a history of having 
had a cold which seemed to have settled in his sinuses. 
With local treatment he got steadily worse and his 
left eye swelled shut. He had some sort of local 
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Figure 9. (Case 6) X-ray films show involvement of the left frontal, ethmoid and entire left frontal bone. 


operation through the nose without improvement. The 
entire left side of his face and the skin over his skull 
on the left side was swollen. He had two puncture 
wounds, one over the left orbit and one over the left 
temple. He did not have much pain, although there 
was soreness on pressure and pus in the middle meatus. 
X-ray pictures show involvement of the left maxillary, 
ethmoid, frontals and the frontal bone (Figure 9). 
When I saw him for the first time on January 7th, he 
showed evidence of osteomyelitis of the entire frontal 
bone. The skin over the entire frontal bone was raised 
up and had all the evidence of osteomyelitis underneath. 
He was promptly sent to the hospital and was given 
huge doses of penicillin and sulfadiazine and scheduled 
for operation on the following day. 


At operation, I found the entire frontal bone on the 
left side and most of the frontal bone on the right 
side was necrotic, even down to the orbit and zygomatic 
process. He had an abscess in the left frontal lobe 
about the size of a lemon. The opening to this abscess 
was treated with gel foam after it quit draining and 
his wound was closed. This of course was an extensive 
operation but the patient stood it well. We continued 
the penicilln for about two weeks. His wound healed 
practically by first intention and he got well without 
any symptoms of continuation or recurrence of his 
abscess. He has been in for check up about once a 
month. 


Case Report 7 E. M.: — A 42 year old male farmer 
came to my office on April 15, 1948, with a history of 
having had “sinus trouble” nearly all of his life. In 
February of this year, he contracted a severe head cold. 
A few days later he suffered with pain, swelling and 
redness over the right frontal region and down into 


the orbit. His physician treated his nose locally and 
gave him an injection of penicillin, Swelling continued, 
with the result that an abscess beneath the right brow 
ruptured spontaneously and drained yellow pus. This 
has continued until the present time. He had been 
getting 300,000 U. penicillin in wax and oil every 
other day from the onset of his trouble until the day 
before he fiirst came to me. On examination, there was 
redness and swelling over the right frontal sinus, with 
a fistula in the supra-orbital ridge. This area was 
tender to pressure. The middle meatus was filled with 
pus and polyps which looked like allergy. Smears of 
this pus were stained and examined and showed numer- 
ous polymorphs, with nearly every cell and eosinophile. 
X-rays of sinuses showed evidence of osteomyelitis of 
the right frontal bone. Patient was admitted to hospital 
with operation scheduled for the following day. 

Operative note: — The usual incision was made 
for a right external frontal operation. There was a 
fistula in the right supraorbital ridge and the bone 
was necrotic and soft. The entire frontal wall of 
the frontal sinus was removed. The sinus extended 
across the midline ard was filled everywhere with 
granulation and pus, This was cleaned away until 
healthy bone was encountered. Gauze drains saturated 
with penicillin were left in place. Orders were given 
for 300,000 U. penicillin in wax and oil every day. 
The patient made an uneventful recovery and was dis- 
charged from the hospital on his sixth post-operative 
day. He was given orders to report to his physician 
at home for observation and injections of 300,000 U. 
penicillin in wax and oil, every other day, for one week. 

A recent report from patient states that he has been 
well and has had no evidence of return of his old 
trouble. 
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Fluorine and Dental Caries 


H. Trendley Dean 


Dental Director, USPHS, 
Director, National Institute of Dental Research, 


National | 
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Numerous investigations during the past seven- 
teen years have demonstrated the important re- 
lationship between minute amounts of fluorine 
and dental health. The general conclusions are 
now commonly accepted and the gamut of pro- 
fessional thought ranges from excessive through 
optimal, to deficient intakes of this element. Too 
much fluorine in a domestic water results in the 
enamel deformity known as endemic dental fluo- 
rosis (mottled enamel) ; too little, a high dental 
caries experience. Between these two extremes, 
however, lies a concentration which may pro- 
foundly influence the dental practice of tomor- 
row, e. g. about one part per million of fluoride 
(F). Populations using domestic waters con- 
taining approximately this level are characterized 
by unusually low dental caries experience rates ; 
coincidently this concentration is not enough to 
produce mottled enamel. Within a few years ex- 
perimental studies like that now being conducted 
at Grand Rapids (Mich.), Newburgh (N. Y.) 
Evanston (Ill.) and other places may answer the 
burning question of the moment—the feasibility 
of an inexpensive method of mass control of 
dental caries through the communal water supply. 

The startling disclosures of the relation of trace 
amounts of fluorine to the prevalence of dental 
caries naturally overshadowed the earlier studies 
in endemic dental fluorosis. Many of these stud- 
ies have now passed into the history of dental 
epidemiology; they provided, however, a back- 
ground from whence evolved many of the meth- 
odologies so fruitfully applied in the later studies 
of dental caries. An outstanding epidemiological 
feature of endemic dental fluorosis studies is the 
large number of persons exposed to a determin- 
able constant (a public water supply of known 
fluoride concentration). This circumstance pro- 
vided a rare opportunity for studing physiologi- 
cal effects by the epidemiological method’. With 
Presented before the 108th annual meeting of the 
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Bethesda, Maryland 


a precision almost mathematical it was found 
that each increase in the antecedent cause (fluo- 
ride in water) resulted in a commensurate con- 
sequent effect (the community index of dental 
fluorosis). 


The more recent epidemiological studies’ re- 
vealing the wide differences in dental caries ex- 
perience associated with the use of fluoride (F) 
domestic waters in the 0.0 to 1.0 part per million 
range opened up potentialities of mass control of 
dental caries undreamed of a decade ago. Fur- 
thermore, and most important, the amount re- 
quired to markedly inhibit dental caries attack 
(1.0 ppm of F.) is sufficiently low to eliminate 
the complicating problem of endemic dental fluo- 
rosis found among users of higher fluoride waters. 


The epidemiological studies published in 1938 
dealt largely with broad distributional differences 
in dental caries prevalence among South Dakota 
and Wisconsin school children of the general 
population. Another part of this study, e. g. the 
examinations of 236 nine year old children with 
a verified continuity of exposure to the public 
water supply, disclosed a finding of prime epi- 
demiological importance. In an endemic area it 
was observed that the “limited-immunity-produc- 
ing-factor” presumably present in the water was 
operative whether or not the teeth showed macro- 
seopic evidence of mottled enamel. The import 
of this finding is obvious. Were the tendency to 
escape dental caries attack dependent upon the 
individual having mottled enamel per se the prac- 
tical worth of fluorine in dental caries control 
would be of little or no value. The fact, though, 
that individuals in these fluoride areas who 
showed no mottled enamel were equally resistant 
to dental caries attack aroused the justifiable 
hope that this natural phenomenon could be con- 
verted into a practical means for controlling den- 
tal caries en masse through the medium of the 
public water supply. 
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Figure 1. 
(From: Dean, H. T.: Dental Caries and Fluorine, F. 


R. Moulton, ed., Amer. Assn. Adv. Sci., Washington, 
1946) 


To test the fluorine-dental caries hypothesis 
a detailed study was next made at Galesburg and 
Quincy (Ill.)*. The Galesburg water supply con- 
tains 1.8 p.p.m. of fluoride (F): the Quincy 
water supply obtained from the Mississippi River 
is practically fluoride-free (0.1 p.p.m. of F.). 
In planning the study, consideration was given to 
such variables as age, sex, diet, latitude, sunlight 
intensity and composition of population. The 
dental caries experience in the 306 Quincy chil- 
dren was well over three times that observed in 
the 319 Galesburg children. Bacteriological ex- 
amination of 186 Galesburg children and 209 
Quincy children indicated that the epidemiologi- 
cal aspects of oral Lactobacillus Acidophilus in 
saliva closely reflected the observed difference in 
caries prevalence rates between the two cities. At 
Galesburg the public water supply was just suf- 
ficiently high to produce endemic dental fluorosis, 
largely of the mildest type, in about half (47%) 
of the continuously exposed group. Among those 
with some evidence of dental fluorosis the dental 
caries experience was 2.0 permanent teeth per 
child ; among those with no evidence of fluorosis, 
1.9 permanent teeth per child. Again it was 
apparent that the factor responsible for the low 
amount of dental caries in the city was operative 
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irrespective of whether the child showed macro- 
scopic evidence of dental fluorosis or not. 


An enlarged study of 21 cities providing a wide 
variety of dissimilar conditions was then under- 
taken, the study group comprising the following 
cities: 8 communities of the surburban Chicago 
area (Elmhurst, Maywood, Aurora, Joliet, Elgin, 
Evanston, Oak Park, and Waukegan [IIll.] ); 
Kewanee (Ill.); Zanesville, Portsmouth, Mid- 
dletown, Marion, and Lima (Ohio) ; Elkhart and 
Michigan City (Ind.); Colorado Springs and 
Pueblo (Colo.) ; and Quincy, Galesburg and East 
Moline (Ill.). These cities presented a wide 
diversity in types and sources of water supplies, 
not only in regard to fluoride concentration, but 
other mineral constituents as well. The suburban 
Chicago area constituted an ideal situation for 
the study of this phenomenon. (Figure 1). Hun- 
dreds of thousands of people had unconsciously 
located in one or the other of the numerous 
communities, the fluoride (F) content of whose 
domestic water supply ranged from the fluoride- 
free Lake Michigan water to concentrations as 
high as 1.8 p.p.m. of fluoride. (Elmhurst). To 
students interested in the epidemiological aspects 
of water and disease, certain basic similarities 
between the Chicago suburban area and the con- 
ditions prevailing in the 1892 cholera outbreak 
at Hamburg, Altona and Wandsbeck are apparent. 


In this study* a total of 7257 white urban 
school children, age 12 to 14 years, in the 21 
cities were examined. All children had been con- 
tinwously exposed throughout life to the variable 
under investigation (the common water supply). 
Study of the intensity of dental caries attack, as 
shown by the dental caries experience of the pop- 
ulation, disclosed striking differences. Children 
using domestic waters containing as little as one 
part per million of fluoride experienced only 
about a third as much dental caries as comparable 
groups using a water that contained no fluoride. 
Briefly, 847 children continuously using a domes- 
tic water containing more than 1.4 p.p.m. of F. 
averaged 2.4 decayed, missing, or filled teeth per 
child; 1403 children of cities whose water sup- 
plies contained between 1.0 and 1.4 p.p.m. of F. 
showed 2.9 affected teeth per child. In the 1140 
children of cities whose public water supplies 
contained 0.5 to 0.9 p.p.m. of F. an average of 
4.2 teeth per child showed evidence of past or 
present dental caries attack, while in the 3867 
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Figure 2. 


AMOUNT OF DENTAL CARIES (PERMANENT TEETH) OB- 
SERVED IN 7257 SELECTED 12-14 YEAR OLD WHITE 
SCHOOL CHILDREN OF 21 CITIES OF 4 STATES CLASSI- 
FIED ACCORDING TO THE FLUORIDE CONCENTRATION 
OF THE PUBLIC WATER SUPPLY 


*Dental caries experience is computed by totaling the 
number of filled teeth (past dental caries), the num- 
ber of teeth with untreated dental caries, the number 
of teeth indicated for extraction, and the number of 
teeth missing (presumably because of dental caries). 
From: Dean, H. T., Arnold, F. A., Jr., and Elvove E. 
Pub. 


Health Rep. 57: 1155-1179 (Aug. 7) 1942. 


children of cities whose common water supplies 
contained less than 0.5 p.p.m. of F. an average of 
7.4 teeth per child showed evidence of having ex- 
perienced dental caries. (Figure 2). 

Other independent studies in the United States, 
England, South Africa, Argentine and India re- 
port similar findings respecting the influence of 
small amounts of fluorides on the amount of 
dental caries in the community’. 

Bacteriological, chemical, and animal experi- 
mentation (rat and hamster) consistently sup- 
port the epidemiological findings’. 

The epidemiological characteristics of oral L. 
Acidophilus counts in fluoride and non-fluoride 
areas have been studied extensively by Jay and 
Arnold*?. They report that in communities using 
fluoride domestic waters containing over 1.0 part 
per million, the counts in the 0 —— 100 range 
averaged 37.5 per cent of the population com- 
pared with 17.8 per cent in the fluoride-free areas. 
On the other hand counts over 20,000 averaged 
28.7 per cent in the fluoride areas as compared 
with 52.4 per cent in the communities using fluo- 
ride-free water supplies. From certain of these 
studies (Joliet, Elgin and Oak Park) Arnold® 
has shown that oral lactobacillus counts are ap- 
parently related to the intensity of dental caries 
attack as evidenced by the total caries experience 
and not to the presence of untreated dental 
lesions. 

Between teeth showing evidence of caries-sus- 
ceptibility (carious lesion) and those caries-free, 
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Armstrong reported that the enamel of the latter 
contain about twice as much fluorine as those 
attacked by dental caries. A more recent study 
by McClure’, however, is not in accord with these 
findings in so far as it relates to individual teeth. 
Analyses of enamel of several hundred sound and 
carious teeth showing no signs of fluorosis and 
representing nearly 100 individuals, did not re- 
veal differences in the fluorine content. 


A recent review by Hodge and Sognnaes? list- 
ing a number of experiments involving the use of 
both the rat and the hamster confirm the inhibi- 
tory effects of fluorides in regard to experimental 
caries. Apparently the most effective method of 
administration is by food or drink. Iodoacetic 
acid, another anti-enzymatic agent, inhibits ex- 
perimentally induced rat caries much the same as 
fluoride. Analysis of these experiments presents 
a variety of conditions but specific knowledge of 
the mechanism by which fluorine inhibits caries 
still awaits further study. In evaluating the 
findings from both human and experimental 
studies, it is well to keep in mind a suggestion 
made several years ago by McClure’ to differenti- 
ate between fluorine acquired during formative 
tooth life (primary fluorine) and fluorine ac- 
quired during adult or post eruptive tooth life 
(secondary fluorine) and the possibility of a 
third form of tooth fluorine — fluorine acquired 
by exposed oral enamel surface adsorption (ad- 
sorbed secondary enamel fluorine). 


A fluorine prophylaxis has been demonstrated 
by means of a topical application. Present 
knowledge would indicate that it is essential that 
the teeth be thoroughly cleaned with pumice 
(oral prophylaxis) before the first application of 
the 2 per cent sodium fluoride solution is made. 
A minimum of 4 treatments which may be given 
a week apart is essential. In a group under ob- 
servation for 3 years Knutson® noted a 37 per 
cent reduction. Bibby’ in a group under observa- 
tion for 2 years about 35 per cent reduction. All 
studies where a reduction has been observed were 
made on children. Comparable tests have not 
been made on adults. Factors in topical flouride 
application under investigation include: mecha- 
nism of action, most effective fluorine com- 
pound, optimum concentration, optimum pH of 
solution, most satisfactory vehicle, exact number 
and technique of applications, need for renewal, 
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effectiveness in adults and other unexplored as- 
pects of this phase of the problem. 


The use of topically applied fluorides for the 
control of dental caries has been looked upon 
with favor in an editorial in the Journal of the 
American Dental Association [34:411, (March 
15) 1947] but in commenting editorially on the 
use of synthetic fluoride tablets and bone meal 
preparations it states [34:345 (March 1) 1947] 
“Until more convincing data are presented, there- 
fore, the use of fluorides in dentifrices, mouth- 
washes, tablets and lozenges cannot be recom- 
mended.” 


The presumed hazard of cumulative toxic bone 
fluorosis seems greatly reduced by the recent 
studies of McClure? and associates who find a 
remarkably efficient excretion of flourine via 
urine or urine and sweat, apparently a normal 
body function. He has also studied the bone 
fracture rate in groups of high school boys and 
selectees for the Armed Forces and records no 
unusual differences between those continuously 
exposed to waters containing as much as 5.0 p.p. 
m. of F. and those using fluoride-free domestic 
waters. 


At present about ten studies designed to test 
the practicality of en masse control of dental 
caries through the communal water supply are 
under way. Within the next ten years it should 
be known whether it is possible to transfer the 
benefits of this naturally occurring phenomenon 
to a public health control measure of wide-spread 
usefulness. Experimental studies to test the 
effectiveness of this measure are being conducted 
at Grand Rapids, Michigan*; Newburgh, New 
York; Midland, Michigan; Brantford, Ontario; 
Sheboygan, Wisconsin ; Evanston, Illinois; Madi- 
son, Wisconsin ; Ottawa, Kansas; Lewiston,Idaho 
and Marshall,Texas. In each of these cities the 
“fluoride-free’’ domestic water supply is being 
fluorinated so as to build up the concentration to 
the level optimal for dental health, one part per 
million. 


In the application of sodium fluoride to the 
domestic water supply no technical difficulties 
have been encountered. At Grand Rapids where 
low fluorination began in January 1945, daily 
analyses of water samples collected from various 
parts of the distribution system disclose a consis- 
tent uniformity in concentration. The present 


cost of fluorination at Grand Rapids is about 
ten cents per person per year. 


Should the high attack rate of dental caries 
be subject to mass control measures, the influence 
on dentistry as at present practiced is obvious. 
If the addition of one part per million of fluoride 
(F) to a fluoride-free domestic water markedly 
reduces the amount of dental caries in a com- 
munity to a level comparable with that observed 
when this amount of fluorine occurs naturally in 
a domestic water, the whole problem of dental 
hygiene and dental practice must be re-evaluated. 


As knowledge advances it becomes apparent 
that the fluoride content of the domestic water is 
destined to play an important role in dental hy- 
giene. Even at this stage of the development, 
there seems much justification for classifying 
domestic water supplies on the basis of dental 
health into one or the other of three groupings: 


1. Those carrying naturally the optimal con- 
centration of fluoride (F) i. e. about 1.0 part per 
million, no treatment being required. 


2. Those carrying an excessive concentration 
of fluoride requiring the removal of the excess in 
order to protect the population against endemic 
dental fluorosis (mottled enamel), or, 


3. Those deficient in fluorine to which fluoride 
might be added to bring its concentration up to 
the optimal in order to lessen the amount of den- 
tal decay in the community. 


In a short discussion of this nature it is not 
possible to touch upon other than a few high 
points of the problem. For those interested in 
detailed data on the epidemiological, bacteriologi- 
cal, physiological, biochemical and animal experi- 
mentation phases of the problem attention might 
be called to the monograph of the American As- 
sociation for the Advancement of Science en- 
titled: “Dental Caries and Fluorine’, 


Few observations in Nature disclose the re- 
markable consistency of the fluorine-dental caries 
relationship. Both the order of the epidemiologi- 
cal events and the findings of the laboratory point 
unmistakably to fluorine. On the basis of con- 
comitant variation, the epidemiological evidence 
in respect to domestic water supplies is particu- 
larly impressive; the fluoride variable cannot be 
changed in quantity without affecting the phe- 
nomenon, (dental caries prevalence), fluoride 
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Figure 3. 


RELATION BETWEEN THE AMOUNT OF DENTAL CARIES 
(PERMANENT TEETH) OBSERVED IN 7257 SELECTED 12- 
14 YEAR OLD WHITE SCHOOL CHILDREN OF 21 CITIES 
OF 4 STATES AND THE FLUORIDE (F) CONTENT OF 
PUBLIC WATER SUPPLY 

From: Dean, H. T., Arnold, F. A., Jr., and Elvove E. 
Pub. Health Rep. 57:1155-1179 (Aug. 7) 1942 


seemingly constituting an indispensable condi- 
tion of this particular phenomenon. Figure 3. 

From the amount and nature of the epidemio- 
logical evidence it would seem unessential that 
the mode of action of the fluorine be completely 
known before experimental or demonstration 


studies, such as Grand Rapids, be set up. The 
practical application of Jenner’s observation of 
the protective influence of vaccinia virus in small- 
pox prevention rested on the purest empirical 
grounds for a century. For centuries scurvy and 
malaria were effectively controlled before either 
the etiology or the mode of action of the prophy- 
lactic agent was known. The transference of an 
observed natural phenomenon into a far reaching 
public health control measure — as in the ex- 
amples cited — is not novel in the history of pre- 
ventive medicine. 
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THE GENERAL PRACTITIONER 


Before any physician can be a competent spe- 
cialist, he should be a good doctor and should be 
well acquainted with all of the diseases of the 
human body. It, therefore, might be well to urge 
that the specialty boards require that each appli- 
cant have at least three years’ experience in gen- 
eral practice before specializing, and that hospi- 
tals reserve: a major portion.of their resident 
training positions for men with such experiences. 
The specialty training program then could be 
lessened, because out of his own experiences the 
physician would have acquired unusual training 
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that especially fitted him for any type of medi- 
cal practice. 

The general practitioner is a vital part of our 
system of medical care. He should not be denied 
the proper use of available hospital facilities. 
There are certian intricate procedures that must 
be limited to specialists in that field, and the 
competent general practitioner will recognize 
his limitations. Our present system of medical 
care is very complicated, and no one can cover 
the whole field. The specialist and the general 
practitioner are equally necessary.—Cleon A. 
Nafe, M.D., Journal of Indiana State Medical 
Association. 
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The Relation Of Ascorbic Acid 
To Chronic Arthritis 


E. F. Traut, M.D., and 
Frank L. Matousek, M.D. 
Chicago 


Since the recognition of such food adjuncts 
as vitamins and the various minerals, deficiency 
in these substances has been mentioned as con- 
tributing to the development of arthritis. Every 
vitamin in the alphabet up to and including K 
has been indicted as insufficient in chronic ar- 
thritis and most of them have been advocated 
as helpful in the treatment... As an English 
investigator puts it, “The current frenzy of 
physicians is to find the right anti-rheumatic 
vitamin.”* specially has ascorbic acid deficiency 
been emphasized as a cause of rheumatoid ar- 
thritis and also of rheumatic fever. Karly work 
was that of Moore and Jackson.* They produced 
infectious arthritis by feeding steptococci to 
scorbutic guinea pigs. Recent attempts to indict 
a deficiency of vitamin C as a cause of rheumatic 
disease have been made; most of these reports 
have come from California.* In this connec- 
tion, Rinehart’s work has been most widely 
quoted. He reported degenerative changes in 
the connective tissue of the heart valves in ani- 
mals rendered scorbutic. When he produced a 
localized cellulitis by intracutaneously injecting 
hemolytic streptococci, proliferation added itself 
to the valvular degeneration. By the same pro- 
cedure he produced lesions in the myocardium 
said to resemble Aschoff nodules. Vitamin C 
deficiency alone suffices to produce an arthro- 
pathy in guinea pigs. Rinehart holds with Klinge 
that rheumatic fever and rheumatoid arthritis 
are etiologically and pathologically related. 

Discussing Rinehart’s paper, Homer Swift 
reported finding no significant difference in the 


metabolism of ascorbic acid in rheumatic and 


non-rheumatic subjects. He gave 15 rheumatic 
patients 150 mg. of ascorbic acid daily without 


improving their condition. 
The Poston group at the House of the Good 


Samaritan did not find any resemblance of the 
lesions of scurvy to those of rheumatism. Dr. 


Key was unable to produce rheumatic fever or 


rheumatoid arthritis in any laboratory animal 
with any agent or means. 

Abt and his associates* studied the relation of 
ascorbic acid to children with rheumatic fever. 
The levels of ascorbic acid were not lower than 
those of controls. Giving the patient 300 to 
600 mg. of ascorbic acid in addition to that of 
the diet did not affect the course of the rheuma- 
tism. Recently a German investigator named 
Kalk reported benefiting patients with chronic 
infectious arthritides by giving 50 mg. to 5000 
mg. of vitamin C intravenously daily. Hall, 
Darling and Taylor found low serum ascorbic 
acid levels in chronic arthritis. Giving these 
patients .200 mg. of vitamin C daily for eight 
months restored normal levels but did not benefit 
the arthritis. Monroe in Oxford Loose Leaf 
Medicine says, “Vitamins are harmless and may 
be used if the spiritual support of pills is re- 
quired.” Some of the vitamin concentrates, es- 
pecially the powerful D products, are not to be 
adjudged harmless. 

The quantitative determination of vitamin C 
in the serum of patients with arthritis has an 
added importance since lowered levels of ascerbic 
acid have been found following the administra- 
tion of gold, arsphenamine and salicylic acid. 

0.4 mg.> to 0.2? mg.® of ascorbic acid per 100 
cc. of serum has been regarded as the lower limit 
of normal. 

For this study we took repeated samples of 
blood from private patients and patients with 
arthritis in the out-patient department of the 
Presbyterian Hospital of Chicago. ‘The blood 
was taken before breakfast and the readings, 
obtained according to the method of Abt and 
Farmer, were averaged for each patient. Later 
these patients were given ascobic acid (furnished 
by E. R. Squibb and Sons) orally. 

In our series the average ascorbic acid level in 
the serum was, as might be expected, lower in the 


charity patients than in those that paid. The 
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average reading of serum ascorbic acid in the 7 
private patients was 1.99 mg.; in the clinic 
patients, 0.78 mg. per 100 cc. of serum. ‘Two 
private patients had a serum level of less than 
0.75 mg. Only six of the eleven clinic patients 
had readings of less than 0.75 mg.%. None of 
the patients presented any of the physical findings 
of scurvy. In each instance a daily dose of 100 
mg. of vitamin C orally was sufficient to raise 
the serum ascorbic acid level above 1 mg. per 
cent. 

Of the eighteen patients studied, five had 
hypertrophic arthritis, one had gout, and the rest 
had atrophic arthritis. The lowest reading 0.1 
mg. was made in the gouty patient, an addict of 
alcohol. ‘The average reading of ascorbic acid 
in the serum of the patients with hypertrophic 
arthritis was 1.64 mg., in the patients with a- 
trophic or rheumatoid arthritis was 1.84 mg. 
The difference reported by Rinehart as existing 
between hypertrophic and atrophic arthritis re- 
garding vitamin C in the serum was not observed 
in our patients. 

Of the patients with low levels, two with hyper- 
trophic and six with atrophic arthritis were given 
100 mg. of ascorbic acid daily by mouth. The 
ascorbic acid levels were elevated above 1 mg.% 
and maintained at this elevated level for at least 
one month without subjective or objective bene- 
fit. 

A healthy medical student and 17 nonarthritic 
patients from the clinic were chosen at random. 
The average level of ascorbic acid in the serum 
of these individuals without arthritis was 1.23 
mg.% as compared with the 0.78% reported 


for the arthritic clinic patients. 
SUMMARY 


1. The level of ascorbie acid in the serum of 
clinic patients with arthritis was low as com- 


pared with other patients. 


2. No significant difference was noted in the 
ascorbic acid levels in the two great groups of 
chronic arthritis, hypertrophic and atrophic 
(rheumatoid). 

3. The serum level of ascobic acid was higher 
in seven private patients than in eleven clinic 
patients. 

4, Restoring the serum level of ascorbic acid 
to 1 mg.% had no appreciable effect upon the 
chronic arthritis. 

CONCLUSIONS 

This small series does not permit conclusions 
regarding the cause or treatment of arthritis, 
but insofar as they agree with previous work, 


the results are that: 
1. Low ascorbic acid levels in the serum are not 


characteristic of chronic arthritis. 
2, On the principle of good hygiene it is well 


to restore low levels of serum ascorbic acid to 
normal, but not with the anticipation that any 


improvement in the arthritis will result. 


122 S. Michigan Ave. 
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Recent Advances in the Surgical Treatment 
of Congenital Lesions of the Heart and Great 
Vessels 


Ww. E. Adams, M.D. 
Chicago 


Progress in the field of intrathoracic surgery 
has been made chiefly during the past three 
decades. Prior to thirty years ago most therapy 
in this region consisted of the drainage of inflam- 
matory lesions. Since that time, however, many 
accomplishments in this field of surgery have been 
made, the most recent being the development of 
effective surgical treatment for congenital anoma- 
lies of the heart and great vessels. Up until the 
last decade the diagnosis of congenital lesions in 
this region was only of academic interest and 
indeed, frequently no attempt was made to 
determine the pathological alterations present. 
With the development of various surgical pro- 
cedures for alleviating the ill effects of the 
abnormality, the burden of determining the 
nature of the defect has fallen upon the cardiol- 
ogist. The degree of deformity may vary con- 
siderably thus adding to the difficulty of its 
identification. Most lesions, however, produce 
clinical features which, when combined with the 
laboratory findings enables the cardiologist to 
determine the type of congenital lesion present. 
An accurate diagnosis is especially important in 
order to avoid needless explorations while in 
others to offer the patient an opportunity to be 
benifited by effective therapeutic measures. 

PATENT DUCTUS ARTERIOSUS 

The ductus arteriosus, which is essential for 
fetal circulation begins to close after birth with 
aereation of the lungs. According to Christy’ 
approximately 95% are completely closed in 
twelve weeks and 98.8% at the end of the first 
year. This lesion was originally described by 
Galen and has been known as the ductus Botalli 
since described by Botallus? in 1660. The inci- 
dence of patent ductus after the first year is 
known, however the percentage which give rise 


From the Department of Surgery of the University 
of Chicago. 

Read before General Session of Illinois State Medi- 
cal Society, Chicago, May 12, 1948. 


to symptoms is unknown. In an autopsy study 
of 1000 congenital heart lesions, Abbott? found 
242 cases of patent ductus arteriosus. The inci- 
dence of the lesion in this series was second only 
to that of intracardiac septal defects, The cause 
of death in this series was cardiac decompensation 
in 43% and subacute bacterial endoarteritis in 
30%, thus indicating the high frequency of 
infection occurring in this lesion. Cardiac 
decompensation in these cases is due to the in- 
creased work imposd on the heart. <A study of 
the circulation time and cardiac output shows 
that the heart load may be increased as much as 
100% or more. By studying the oxygen content 
of the systematic arterial blood and again that of 
the pulmonary arterial blood before and following 
its closure, the amount of blood going through 
the shunt from the aorta to the pulmonary 
artery can be determined. In this way the 
amount of increased load on the heart may be 
determined. 

The clinical features of persistent patent duc- 
tus arteriosus may be more readily recognized 
after the age of four years. However, when the 
physical findings are well established, it may be 
diagnosed at a much earlier age. If no cardiac 
decompensation develops, it may be entirely 
asymptomatic throughout the normal span of 
life. On the other hand, if cardiac decompensa- 
tion occurs, dyspnea, orthopnea, edema and a 
rapid pulse are present. If the ductus wall 
becomes infected, the usual symptoms and find- 
ings of subacute bacterial endocarditis are seen. 
In addition to the above, retardation of growth 
is frequently evident. 

On physical examination a continuous murmur, 
louder during systole, and a thrill is present over 
the precordia, being more marked over the second 
or third left interspace anteriorly. The murmur 
has been described as being “machinery-like” or 
“train in a tunnel.” ° 


tlinois Medical Journal 


eve 
| ma 
| in 
slig 
| cre 
: In 
4 pre 
sho 
| thr 
On 
| app 
lesi 
306 
end 
| Bul 
wel 
the 
veal 
7 
arte 
| and 
| and 
| tion 
in 
the 
the 
hetv 
ner 
Afte 
recu 
aort 
| nervy 
fron 
bron 
in le 
T 
has 
opm 
the 
ploy 
emp 
gatic 
| also 
: met} 
| and 
Gros 
For . 
40 


rt 


study 
ound 
inci- 
only 
Cause 
ation 
is in 
y of 
rdiac 
e 
ly of 
hows 
ch as 
ntent 
at of 
wing 
ough 
nary 
the 
iv be 


duc- 
nized 
n the 
ay be 
rdiac 
tirely 
in of 
ensa- 
nd a 
wall 
find- 
seen. 
rowth 


rmur, 
over 
econd 
rmur 
e” or 


journal 


‘The heart may or may not be enlarged, but 
even so the electrocardiogram is generally nor- 
mal. The blood pressure is quite characteristic 
in these patients, The systolic may be normal or 
slightly elevated; the diastolic is usually de- 
creased, thus giving rise to high pulse pressure. 
In some patients capillary pulsation may be 
present. X-ray and fluoroscopic examinations 


show an enlargement of the left pulmonary 


artery and greater movement in this region. 
The prognosis of patent ductus arteriosus is 


unpredictable. Patients have been known to go 
through the entire life span without difficulties. 
On the other hand it has been estimated that 
approximately 25% of the patients with this 
lesion will die of cardiac failure and that another 
30% to 40% will develop subacute bacterial 
endoarteritis. In a review of 80 fatal cases, 
Bullock and his associatest found that 14% 
were dead by the age of 15 years and 50% by 
the age of 30 years while 71% were dead at 40 
vears. 


Treatment. Surgical closure of patent ductus 
arteriosus was first suggested by Monroe in 190°, 
and successful cases were first reported by Gross 
and Hubbard® in 1939. ‘The first successful liga- 
tion of an infected case was reported by 'Touroff* 
in 1940. The operative approach is through 
the second or third left interspace. By retracting 
the lung downward the ductus is readily located 
between the phrenic nerve antiorly and the vagus 
nerve posteriorly, below the arch of the aorta. 
After incising the mediastinal pleura the left 
recurrent laryngeal nerve is followed beneath the 
aorta, the ductus lying just anteriorly to this 
nerve. The ductus is carefully dissected free 
from the pericardium and the left primary 
bronchus. It usually measures from 5 to 8 mm. 
in length and from 5 to 10 mm. in diameter. 


The operative technique of closing the ductus 
has varied somewhat during its period of devel- 
opment. Simple ligation without division was 
the first method used and. continues to be em- 
ployed by many surgeons. Cellophane has been 
employed to wrap around the ductus following li- 
gation. Transfixion of the ductus at either end has 
also been successful in obliterating the channel. A 
method of dividing the vessel between clamps, 
and closure by suture has been developed by 
Gross® and at the present time he feels that this 
procedure is the method of choice in most cases. 
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By July 1947 he had used this method of closure 


in 177 cases with but 4 deaths. We have con- 


tinued to use the method of double ligation of 
the ductus with heavy braided silk. This has 


been performed in 20 cases, two of which were 
infected, with no deaths and no evidence of 
recurrence. When a surgeon is performing the 
operation only occasionally, this method is prob- 
ably attended by less risk than when the ductus 
is divided between clamps and closed by suture. 

Since the report of Gross’ first successful case, 


many of these operations have been performed 
with gratifying results. If no ill effects have been 


manifested prior to closure of the ductus, their 
development will be avoided. In infected cases, 
closure leads to healing of the process while in 
cardiac decompensation the individual is returned 


to normal activity. 


TETRALOGY OF FALLOT 

Through the carefully planned and brilliantly 
executed investigation by Blalock and Taussig 
this congenital malformation has come to be 
much better understood. It is a lesion that was 
found in 205 of the 1,000 cases of congenital 
heart disease reported by Abbott®. The patho- 
logical anomaly consists of pulmony stenosis, 
dextroposition of the aorta, defect of the inter- 
ventricular septum and hypertrophy of the right 
ventricle. The malformation produces an altera- 
tion of the normal cardio-respiratory function 
because of the marked reduction of blood flow to 
the lungs. In an attempt to compensate for this, 
there is an accompanying marked increase in 
hemoglobin and red cell count, as much as 100%. 
Because of the large amount of reduced hemo- 
globin, deep cyanosis and clubbing of the fingers 
and toes develop. These patients exhibit marked 
dyspnea on exertion and frequently assume a 
peculiar sqatting position which is almost path- 
agnamonic of the lesion. ‘The child is usually 
underdeveloped and on examination of the 
thorax, a harsh systolic murmur is heard at the 
second to the fourth left intercostal space. 
Approximately. one-third of the, patients will, 
present a vibrant thrill. Because of the increased 
load on the right heart, cardiac enlargement is 
due chiefly to the enlargement of that chamber, 
and the electrocardiogram shows pronounced 
right axis deviation. X-rays of the chest reveal 
a boot-shaped heart with the apex high over the 
diaphragm and rounded. The pulmonary artery 
area is somewhat concave and reveals little or no 
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pulsation. Throughout the lung fields the ves- 
sels are less prominent, do not pulsate and the 
lungs appear unusually clear. Life expectancy 
in these cases is only about twelve to thirteen 
years with a maximum of approximately twenty- 
five or thirty years. Death is usually due to 
cardiac failure or a cerebral accident. 


Tn an experimental study on animals, Blalock 
and his associates found it possible to increase 
the flow of blood to the lungs by anastomosing 
a systemic artery (subclavian or innominate) to 
one of the pulmonary arteries. The technique 
usually employed an end to side union and in 
essence produced an artificial ductus. After con- 
siderable investigation, clinical application was 
made and in 1945 Blalock and Taussig® reported 
their first successful cases. 


Following the anastomosis, the hemoglobin and 
red cell count becomes decreased towards a 
normal level, cyanosis disappears and exercise 
is much better tolerated. The operation is usually 
made through an approach in the third interspace 
on either side. Blalock has chosen to make the 
approach on the side opposite to that on which 
the aorta descends. He has found that the aorta 
descends on the right side in about 20% of these 
cases. The subclavian artery is preferable to the 
innominate in that the size is more approximately 
that desired and complications due to obstruction 
of the blood flow to the brain are avoided. The 
risk of the operation has been considerably re- 
duced during the past three years since Blalock’s 
first report. His overall mortality has been 
approximately 21%. In those cases in which he 
was able to anastomose the end of the subclavian 
artery with the pulmonary artery, the mortality 
was less than 10%. 


More recently an operation has been devised by 
Potts and Smith’®, in which by means of a clamp 
which constricts only a part of the aorta, a direct 
anastmosis is made between the aorta and the 
left pulmonary artery. The relative merits of 
this operation as compared with the Blalock- 
Taussig operation has as yet been undetermined. 
From September 1946 to September 1947 the 
aortic-pulmonary anastomosis had been _per- 
formed by Potts and Smith on 45 patients with 
four deaths or a mortality of 8.8%. 


Our experience with this lesion has been with 
seven patients. In four of these the left subclavi- 
an was anastomosed to the left pulmonary artery 


One of these 


after the method of Blalock. 
expired several months later following a cerebral 


accident. The other three have been relieved 
of their disability. The fifth patient expired 
during exploration due to insufficient blood 
going to the opposite lung. The sixth was 
a child having marked cardiac decompensation 
following a Blalock operation elswhere. After 
closure of the artificial communication, the de- 
compensation disappeared. In the seventh, oper- 
ation was inadvisable. 
COARCTATION OF THE AORTA 

One of the greatest achievements in this field 
of surgery has been the resection of a stenosed 
portion of the aorta and re-establishment of its 
continuity by suture. Although Carrel’? demon- 
strated on dogs as early as 1910 the feasibility 


of this operation, it remained unaccomplished in— 


humans until 1945 when Crafoord’? and Gross**, 
working independently; reported successful re- 
sults. Coarctation of the aorta represents about 
15% of all congenital lesions of the heart and 
great vessels. Abbott't found in a review of 
200 cases that a clinical diagnosis of coarctation 
had been made in only 14%. Two types of the 
anomaly have been described ; i.e., infantile and 
adult. In the former type the constriction is 
diffuse, involving a large portion of the thoracic 
aorta and is usually incompatible with life. The 
adult type consists of a narrowing of the aorta at 
or near the point where the ductus is attached 
and results in the development of extensive col- 
lateral circulation. The degree of narrowing of 
the aorta is the chief determining factor in the 
amount of collateral development and the dis- 
ability produced. The collateral blood flow is 
through (1) the superior intercostal and first 
aortic intercostal artery, (2) the internal mam- 
mary and the intercostal arteries and (3) the 
subscapular with the circumflex scapular arteries. 

Symptoms usually do not appear in early 
childhood. Cyanosis and clubbing are not seen 
since the blood picture remains normal and no 
shunt between arterial and venous blood is pres- 
ent. Because of the obstruction to the flow of 
blood beyond the aortic arch, more work is thrown 
on the heart. In an effort to maintain sufficient 
pressure below the point of obstruction, hyper- 
tension above the point of narrowing develops. 
This leads to left ventricular hypertrophy. 

The diagnosis is usually not difficult and is 
made on the following observations: (1) a 
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hypertension in the upper extremities with de- 
creased or absent pressure and pulse, and lowered 
temperature in the lower extremities, (2) a de- 
creased tolerance to exercise and (3) x-ray 
evidence of erosion of the ribs, absence of the 
aortic knob, and usually cardiac enlargement. 

In untreated cases, this lesion causes death 
due to the effects of the coarctation in approxi- 
mately 25% of the cases. This occurs usually 
between the age of 25 and 40 years. The main 
causes of death are (1) decompensation and 
aortic insufficiency in 30%, (2) rupture of the 
aorta in 25% and (3) cerebral hemorrhage, 
sudden asystole, subacute bacterial endoarteritis 
and rupture of an aneurysm in the remainder. 

The successful surgical management of this 
lesion has been a direct result of animal experi- 
mentation since 1938 by Gross and Hufnagel*® 
and Blalock and Park’® in America and Cra- 
foord’? in Sweden. Although the technical de- 
tails of the operations devised by these workers 
have varied somewhat, the principle underlying 
the surgical management has been the same, 
namely to increase the flow of blood beyond the 
point of aortic constriction. 

The operative approach is made through the 
region of the 4th left rib. When the constriction 
of the aorta is located just beyond the origin of 
the left subclavian artery, technical difficulties 
may preclude anastomosis of the two ends follow- 
ing excision of the narrowed portion. In such 
cases, since the left subclavian is usually en- 
larged, Clagett*7 has used this vessel to bridge 
the obstruction after its ligation and division at 
the apex of the chest. In either case sufficient 
mobilization of the aorta and division of the 
first two or three pairs of intercostal vessels is 
necessary for making the anastomosis. 

The operation is usually well tolerated unless 
cardiac decompensation is advanced. By early 
1947 Crafoord had corrected this defect in 15 
patients with two deaths. Gross had performed 
the operation 22 cases with two deaths at a 
somewhat later period. Our experience has 
been limited to one patient. This was a boy of 
seven years whose main complaint was decreased 
tolerance to exercise. He was normally developed 
and nourished. The blood pressure was 170/90 
in the arms but neither the pulse nor blood 
pressure could be determined in his lower ex- 
tremities. The heart was somewhat enlarged and 
some ribs showed notching. At operation the 
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narrowed portion of the aorta extended from the 
base of the left subclavian distalward for two 
centimeters. This was ligated near the sub- 
clavian and after excising that part beyond the 
ligature, the subclavian was united to the aorta 
by suture. The part of the aorta removed showed 
complete occlusion of its lumen. This patient has 
continued to do well since operation. 

Other congenital lesions which have been re- 
lieved by surgical intervention include double 
aortic arch, abnormal subclavian and other ves- 
sels'®. In this group of lesions, symptoms are 
usually produced due to constriction of the 
esophagus, trachea or bronchus between the 
anomalus and normal arteries. Complete relief of 
symptoms may be expected following correction 
of the defect. 

Through the employment of improved methods 
of diagnosis including angiocardiography, cathe- 
rization of the heart and vessels and ballistocar- 
diography more will be learned about other 
anomalies for which as yet there is no effective 
surgical treatment. With continued effort and 
investigation, it is not too much to expect further 
progress in this field. 

SUMMARY 

Effective surgical therapy for congenital lesions 
of the heart and great vessels has been the most 
recent development in thoracic surgery. This 
progress has been due chiefly to the clinical 
application of principles established through 
animal experimentation. Patients with a Patent 
Ductus Arteriosus, Tetralogy of Fallot or Coare- 
tation of the Aorta may now have these lesions 
corrected and look forward to a more nearly 
normal life expectancy. With continued co- 
operative investigation, further development in 
this field may be expected. 
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The Frequency of Urination in Women 


Leander William Riba, M.D., F.A.C.S. 
Chicago 


It has been difficult for us to appreciate that 
the female urethra may harbor many lesions 
which can cause constant or intermittent urinary 
symptoms in women. In recent years we have 
become more urethral minded and are focusing 
more attention upon this 4.5 cm. of urinary 
tubing. More articles are being written on the 
subject and improved water-irrigating for oblique 
urethroscopes have made the recognition of 
urethral lesions much more accurate and their 
management much more simple. 

There has been considerable controversy re- 
garding the embryo-histological origin of some 
structures found in the deep urethra. Caulk, 
Renner and Folsom have stated that periurethral 
glands are normal findings in the female urethra. 
MacKenzie and Beck, however, have interpreted 
these findings as inflammatory epithelial in- 
clusions. They concluded that the female 
prostate. does. not. exist, but that perimucosal 
structures about the bladder neck and deep 
urethra are acquired. They cite as stimuli for 
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the acquisiton of these structures: 1. — Infec- 
tions of the urinary tract. 2. — Structual 
anomalies within the urinary tract. 3. — Trauma 
of childbirth. 

Renner in a gross study of the urethra, bladder 
neck and trigone described the presence of hard, 
black, nodule-like excresences which he con- 
sidered as corresponding to concretions found in 
the male bladder and sticking into the excretory 
ducts of the prostate. He also described the 
presence of complex gland structures under the 
trigonal portion of the female urethra, resembling 
the prostate gland. He concluded that “the 
female urethra resembles the male urethra, espe- 
cially in its relationship with accessory glands, 
genital apparatus and Cowper’s glandular bulbo- 
urethrales.” 

Nesbit in 1933 described the formation of 
periurethral abscesses from glandular foci in 
the. proximal female urethra, and..stated. that 
another sequela of chronic urethritis in the 
female is contracture of vesical neck, comparable 
to the same condition in the male and amenable 
to transurethral resection. 

in recent years many excellent articles have 


‘been published on the importance of the female 


urethra and its relation to urinary symptoms, 
pyelonephritis, cervicitis and pelvic infections. 
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In an extensive article, Zelicovici 
cystalgia and pain referred to the upper and 
lower lumbar regions and to the external geni- 
talia. This syndrome occurred frequently in 
women from 45 to 60 years of age in whom there 
is often nothing diagnostic in the urine. He 
enumerates and briefly discusses various causes of 
such symptoms and concludes that in most of 
these cases urethral lesions are the etiological 
factor in the production of the symptoms. Hanley 
recently wrote a convincing article on the rela- 
tion of pyelonephritis secondary to urethritis 
in the female. He showed that most of the 
urethral lesions produced symptoms and were 
rarely found in women with an absolutely nega- 
tive urinary history. Henrickson, Hall, Ormond, 
Folsom, and many others have reviewed their 
experiences and treatment results in urethritis. 
The most accepted treatment at the present time 
is periodic urethral dilatation and silver nitrate 
instillations. Spence in 1940 suggested urethral 
dilatation and weak electrocoagulation of the 
diseased urethral mucosa. He reported 77% 
satisfactory results. 

Our records of 776 female urological patients 
revealed 336 cases (43.39) with one or more 
urethral lesions. Of these 336 cases, 312 were 
treated. This paper reflects the summary of 
these treated cases and the results that were 
obtained. 

The age of our patients ranged from 10 to 94 
years. The majority (50%) were between 30 
and 50 years of age. One hundred and ninety- 
one (57%) were married, 76 were single and 
69 were either widowed or divorced. Three 
hundred and seventeen patients were white and 
19 were colored. 

The duration of symptoms varied from one 
month to 25 years. In 219% they had been 
present for more than five years. The symptoms 
are frequently intermittent but may be continu- 
ous. With a persistent trigonitis the symptoms 
are usually also persistent. The symptoms quad- 
rate are frequency, urgency, burning, and noe- 
turia. Hematuria and a history of hematuria were 
noted in 59 patients (17.6%). Kighty-one women 
(24%) complained of marked nervousness. 
The most common pains were backache (30%) 
and suprapubic discomfort (25%). Some of 
the patients described a subsymphyseal midline 
pain which :ean be pathognomonic of chronic 
urethritis. One-hundred and one patients (30%) 
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complained of urinary incontinence: (48 ur- 
gency ; 25 stress and strain; 14 stress and strain 
and urgency ; 6 enuresis. ) 

Physical Findings: — These patients should 
have a careful examination including a_ pelvic 
examination and excretory pyelograms. ‘The 
physical examination may be entirely negative 
except the urethra. In 67% of our cases the 
abdominal examination was negative. Lower 
abdominal tenderness was present in 14 per cent, 
tenderness in the right upper quadrant 10 per 
cent, tenderness in the left upper quadrant 4 
per cent and generalized tenderness 2%. ‘The 
right kidney was palpable in 26 instances, the 
left in 8. Hypertension was present in 22%, 
obesity in 12% and arthritis in 18%. 

Urethral And Bladder Palpation: — The 
urethra in 252 patients (75%) was thickened 
or prominent. Palpation of the proximal urethra 
and trigone reveal tenderness and a strong desire 
to void. When infected, palpation of Skene’s 
ducts against the symphysis shows thickening 
and marked tenderness. In some cases inflam- 
matory products can be expressed from these 
ducts. Palpation of the lower ureters may 
reveal moderate to severe tenderness. Some in- 
terpret these findings as ureteral strictures. With 
negative ureterograms, this tenderness is more 
apt to be periureteritis and lymphangitis ex- 
tension from the urethra and trigone. These 
ureteral findings can disappear after urethral 
and trigonal treatments. Should they disappear 
after ureteral dilatation, it is probably the result 
of the incidental urethral dilatation with the 
cystoscope. 

Gynecologiwal Findings: — No gynecological 
abnormalities were found in 102 patients (30%). 
Cystocele, rectocele and urethrocele were present 
in 39% and cervicitis in 17%. In order of their 
frequency pelvic infections, ovarian cysts, senile 
vaginitis, bartholinitis, fibroids, retroversion 
uteri, leukoplakia vulvae, urethro-vaginal fistulae 
and vesicovaginal fistula were found in _per- 
centages ranging from 74% to 0.3%. One 
hundred and thirty-eight patients (41%) had 
been pregnant, sixty-five (19%) had miscar- 
riages and 28 (8.5%) had had a_ previous 
hysterectomy. 

From the above it can be seen that many of 
these cases will overlap and involve the field of 
urology and gynecology. On the whole these 
cases can be divided into three distinct groups. 
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Group I: Here the urinary tract is entirely 
responsible for the pelvic symptoms usually due 
to acute or chronic urinary infections. Group 
II: Here the gynecological lesions are entirely 
responsible for the pelvic symptoms such as 
cystoceles, urethroceles, rectoceles, cervicitis, pel- 
vic infections, tumors, cysts and so forth. A 
correction of these gynecological lesions will 
usually alleviate all the symptoms including the 
urinary, if present; Group III: In this group 
both gynecological and urological lesions are 
present. This group of cases requires both gyne- 
ecological and urological services for satisfactory 
treatment and results. Unless the patients in 
this group are treated in this manner, only a 
partial relief of symptoms will be obtained. It 
can usually be determined which lesions are 
causing the major symptoms. The lesions caus- 
ing the major symptoms naturally should be 
corrected first. There are many gynecologists 
and urologists who do not appreciate the exist- 
ence of this 3rd group of patients. 

Urine: — Most of our patients showed a 
grossly clear urine. The sediment of 238 (71%) 
bladder specimens contained only an occasional 
pus cell. Varying amounts of pus cells were 
found in 89 specimens and only 9 (3%) showed 
a grade iv pyuria. Three-hundred and eight 
(92%) showed only an occasional red blood cell, 
ten showed 100 or more red cells p.h.f. One 
hundred and forty-nine (79%) of the 188 
catheterized kidney specimens showed no pus, 
38 a few to a moderate number and 1 a four plus 
pyuria due to tuberculosis. 

Three hundred and thirty-four patients had 
a culture of the bladder urine of which 75 (23%) 
were sterile. Positive cultures were obtained 
in 259 specimens of which 41 (16%) showed 
a mixed infection. The most frequent bacterial 
offenders were: staphylococci 105, B coli 90, 
streptococci 30, alkaligenes 19, aerogenes 28, 
miscellaneous 28. Ninety-four (50%) of the 
kidney specimen cultures were sterile. In the 
remaining 94 specimens the staphylococcus and 
colon bacillus were predominent. The bacterial 
growth in 15 renal specimens was meagre, 
probably contamination. 

Renal Pathology: — Renal lesions are outside 
of the scope of this paper. They should always 
be kept in mind when evaluating frequency of 
urination in women. Seventy-five patients had 
an excretory and sixty-eight had retrograde 
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pyelograms. Sixty (80%) of the excretory 
examinations were normal and 49 (72%) of the 
retrograde studies were negative. Pyelonephri- 
tis, calculi, hydronephroses, anomalies, strictures, 
and nephroptoses were the predominating 
kidney lesions. One patient had a unilateral 
renal tuberculosis and another a renal neoplasm. 
When found, correction and treatment of renal 
lesions should be obviously included in the 
treatment program. 

Cystoscopy And Urethroscopy: — All the 
patients were examined with a routine cysto- 
scope and a water irrigating urethroscope. A 
urethral narrowing below a 24F was considered 
a stricture, including the small meati. Bladder 
lesions were noted in 175 patients of which 66 
(20%) were membranous trigonitis. Other 
lesions recorded were: Subacute and chronic 
cystitis 45, interstitial cystitis 7%, submucous 
muscular hypertrophy 23, contracture of the 
vesical neck 24 and miscellaneous 10 (divertic- 
ulum 1, angioma 2, carcinoma 2, leukoplakia 1, 
calculi 1, cordbladder 3.) 

The urethroscopic findings showed a predomi- 
nating deep granular urethritis in 150 cases, 
granular urethritis with cyst formation in 129 
and severe atrophic urethritis in 1. Polypoid 
masses and granular urethritis were seen in 50 
cases and advanced urethral sclerosis in 6. The 
distal urethra showed a very interesting group 
of lesions in 258 patients or 76.5%. The fol- 
lowing pathology was seen: Infected pockets 
and skeneitis 118 (35%), papilloma of the 
meatus 49 (15%), small meati 38 (11%), 
earuncle 28 (8%) and urethral stricture 25 
(7%). 

Urethral Treatment: — Three hundred and 
twelve urethras were treated with weak electro- 
coagulation of the entire proximal urethral 
mucosa and bladder neck. The distal trigone 
was similarly treated when a whitish membrane 
was present. In 136 patients electrocoagulation 
through a 28F McCarthy panendoscope was the 
only treatment given. In 176 the electro- 
coagulation treatment was followed by urethral 
dilatations. These treatments were done under 
caudal, gas, local and intravenous anaesthesia. 
All small external meati were treated by meatot- 
omy. Skene’s ducts were catheterized with 
a blunt probe and incised into the lumen of 
the urethra with the cutting current. Aberrant 
distal urethral pockets were similarly treated. 
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Papilloma of the meatus are removed by electro- 
coagulation. An attempt was made to remove 
the caruncle for microscopic section and to coagu- 
late the entire base of the caruncles to avoid 
recurrences. All electro-surgery of the distal 
female urethra can be greatly facilitated by 
using a special illuminated urethral speculum. 

Post-Electrocoagulation Treatment: — Hos- 
pitalization of three to seven days is necessary 
for a complete examination and treatment. Not 
all of our patients were hospitalized. Indwelling 
catheters were used for 48 hours in patients 
where post-treatment difficulty in voiding was 
anticipated. There is more soreness, discomfort 
and bloody discharge from treating the lesions 
in the distal urethra. After 24 or 48 hours 
patients are given hot sitz baths and external 
douches. Antibiotics and chemotherapy are used 
when the urine cultures are positive. The 
treated areas are completely healed after three 
to six weeks. Postoperative sounds are begun 
only after the urethra is healed and residual 
symptoms warrant further treatment. Periodic 
dilatation every ten days is repeated until the 
urethra has been fully dilated. During the 
menopause patients are given adequate dosages 
of estrogen. In addition associated pelvic, ab- 
dominal and renal lesions were scrutinized and 
corrected. In a few instances the correction of 
remote foci of infection was recommended. 

Results Of Treatment: — The immediate 
results were gratifying, including 37 (12%) 
patients whose symptoms warranted re-examina- 
tion and retreatment for residual urethral lesions. 
The 136 patients treated by electro-coagulation 
showed that 91 (67%) became asymptomatic 
and 30 (22%) markedly improved. In ten 
there was no improvement and in five the results 
were unknown. It was necessary to dilate the 
urethras of 176 patients after electrocoaglation 
to obtain maximum improvement; 99 (56%) 
then became asymptomatic and 52 (30%) 
showed marked improvement. Twenty-five ob- 
tained little or no benefit following treatment. 
In other words, in the electrocoagulation group 
121 (88%) became asymptomatic or were 
markedly improved. In the electrocoagulation 
and dilatation group 151 (86%) became asymp- 
tomatic or were markedly improved. In 40 
(13%) there was no improvement or the results 
were unknown. 


The above satisfactory results were marred 
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by 70 (22.5%) patients who had recurrent mild 
to severe symptoms from one to eight months 
after the treatments were concluded. Re-exami- 
nation showed sufficient urinary and genital 
lesions in 52 patients to account for the recurrent 
symptoms. They were: residual urethral gran- 
ulations, cysts and skeneitis 10, bacilluria 8, 
contracture of vesical neck 7%, cystourethrocele 6, 
trichomonas vaginitis 5, interstitial cystitis 4, 
acute urethrocystitis 3, cervicitis 3, pelvic 
tumors 2, renal and ureteral lesions 4. In 18 
patients no local cause for the recurrences could 
be found. Psychoneurosis, sexual incompatibili- 
ties, masturbation, allergy or drugs seemed to be 
contributing etiological factors. 

Follow-Up: — One hundred and thirteen 
patients (33.6%) were followed from one to 
six months; 33 (14%) for one year; 32 (13%) 
for two years; and 127 patients (40.7%) from 
two to five years. The follow-up in 31 (12%) 
patients was unavailable. 

SUMMARY 

From our studies it would seem that chronic 
granular urethritis with cysts or polyps is the 
most common cause of frequency in women. 
Anatomically the female urethra is exposed to 
repeated infections and trauma. Urinary and 
genital infections are most frequently responsible 
for the activation of these chronic lesions. Their 
origin may occur during infancy and childhood. 
The characteristic syndrome is frequency, ur- 
gency, burning and nocturia. The symptoms 
are continuous or intermittent. Abdominal and 
pelvic pain and low backache are frequent com- 
plaints. Flank and upper quadrant pains may 
be associated with the frequency. Exacerbation 
of the bladder symptoms following intercourse 
are pathognomie of chronic urethritis. Many of 
these women have become exceedingly nervous 
due to persistent vesical symptoms and pain. 
Most of these patients have had previous treat- 
ments which cleared all the symptoms but 
recurrences usually have followed after a brief 
or extended interval. Silver nitrate installations 
and urethral sounds may produce marked 
improvement but in advanced cases relapses are 
common. 

The examinations, including the kidneys and 
upper ureters are frequently negative. The 
entire urethra and Skene’s ducts are prominent 
and tender. The tenderness along the lower 
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In the management of severe menorrhagia 
the gynecologist must exclude pathology of 
uterus and adnexa, pregnancy and blood dys- 
cTasias, 

Idiopathic thrombocytopenic purpura is de- 
fined by Cecil’ as a disease that may be acute 
or chronic and is characterized by a marked 
and unaccountable dimunition in the number 
of blood platelets, spontaneous hemorrhage from 
mucous membranes and purpura, more often 
afflicting young females. Postmortem examina- 
tion may reveal no characteristic lesion. Meaken’? 
describes the disease as characterized by repeated 
crops of purpura which may vary in size from 

From the Department of Obstetrics and Gynecology, 
5t. Elizabeth Hospitol, Chicago. 


Presented before the Chicago So- 
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CASE REPORTS 


Fatal Menorrhagia in Thrombocytohenic 
Purpura 


Report of Two Cases and Brief Review of the Literature 


Frank J. Walsh, M.D. and J. J. Donlon, M.D. 
Chicago 


pin point to large areas the latter frequently 
due to trauma. ‘The principal characteristics 


are found in the blood; parallel with the re- 
duction of the platelets, there is delayed bleeding 


time and decreased contractility of the blood 
clot, but a normal clotting time and capillary 


fragility. 

A review of the literature shows an abundance 
of material on essential thrombocytopenic pur- 
pura but little on that not altogether rare 
manifestation where uterine hemorrhage is the 


prime symptom, more frequently reported from 


the various European clinics. ' 
‘Menorrhagia may be the only symptom of 
essential thrombocytopenic purpura. Gould- 


burgh and Gouley? concluded that a ‘platelet 
count and bleeding time should be determined 


in every case.of menorrhagia in adolescent gir)s. 
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Israel and Mendel* further substantiate this 
finding, reporting “severe menorrhagia as the 
only symptom of essential thrombocytopenic 
purpura cured by splenectomy”, adding that the 
presence of organic uterine lesions can be elimi- 
nated by curettage; and the absence from bone 
marrow of megakaryocytes (the progenitors of 
circulating platelets) is indicative of faulty 
platelet formation and also bespeaks the futility 
of splenectomy, whereas the presence of meg- 
akaryocytes suggests the dyscrasia as caused by 
the probable elaboration of a platelet-destroying 
substance “thromboeytopen” by the spleen, the 
removal of which may prove eminently beneficial. 

L. Snaith® also reports a case in which 
menorrhagia was the only significant symptom 
and discusses two other with 
menorrhagia the single symptom of latent 
purpura, Snaith suggests that vitamin P might 


similar cases 


prove beneficial. 

kK. C. Smith® reports in detail two out of 
five cases where purpuric rashes on the lower 
extremities were coincident with menses. This 
may or may not be associated with a subnormal 
lowering of the physiological reduction of the 
platelet count found prior to the onset of menses. 

Case 1.—Mrs. J. C., a white nullipara aged 
18, was admitted to the hospital on November 
13, 1947, with a diagnosis of severe anemia due 
to menorrhagia. Her symptoms were recurrent 
bilateral shoulder pain of one month’s duration, 
right lumbosacral pain for one month, irregular 
vaginal bleeding for the past sixteen weeks and 
one episode of fainting at the stool. The ad- 
mission temperature was 100.2°, pulse 108, 
respiration 20, blood pressure 120/70. The 
chest and heart were essentially normal. 

On pelvic examination the uterus was normal 
in size and shape; the adnexa could not be 
identified; the culdesac was filled with a non- 
tender fluctuant mass about the size of an 
orange. 

‘T'ransfusions were started immediately in an 
effort to prepare the patient for surgery as an 
ectopie pregnancy, but she developed a trans- 
fusion reaction with jaundice. Laparotomy was 
deferred, and her condition grew worse daily. 
Repeated platelet counts averaged 76,000. Nine- 
teen days after admission the patient expired. 

The postmortem anatomic diagnosis was 
primary thrombocytopenic purpura (Werholf’s 
diseases) . 
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The uterine cavity contained a loosely ad- 
herent semiformed red blood clot that extended 
into and occupied the entire length of the right 
salpinx. Large polycystic ovaries, each measur- 
ing 7x5x3 ems., had prolapsed into the cludesac 
producing the mass felt on pelvic examination. 

Case 2.—Miss I. M., white, unmarried, aged 
18, gave a history of vaginal bleeding for twenty- 
four days. Her past history was negative except 
for easy bruising especially on her legs for the 
past 7 days. Physical examination was essen- 
tially negative except for the severe anemia and 
moderately tender adenexa. 

On admission temperature was 101°, pulse 
116, respiration 28, blood pressure 110/70, red 
cells count 2,300,000, leukocytes 13,000, and 
hemoglobin 30 percent. 

A transfusion of 500 ce. was given and on her 
second hospital day a curettage was done. The 
findings were of no significance. <A_ platelet 
count showed 20,000 to 19,000; the coagulation 
time was normal; the bleeding time was slightly 
increased, Bone marrow slides made by Dr. 
Limarzi revealed the absence of megakaryocytes, 


leukemic cells and cells foreign to bone marrow. 
He concluded that this case could not be classi- 


fied as a typical thromboeytopenie purpura of 
the primary type and suggested that some 


secondary factor be sought to account for the 
thrombocytopenia. 

On the fourteenth hospital day the patient 
developed a generalized purpuric rash that in- 


cluded the buccal mucous membrane. A fun- 
doscopic examination revealed a large hemor- 
rhagic area on the retina. On the twenty-third 
hospital day the patient develped clinical find- 
ings of a pyelitis. She expired on the fortieth 
hospital day. The anatomic diagnosis on 
postmortem examination was: Secondary throm- 
boeytopenie purpura ; septicopyemia with miliary 
abscesses in the kidney; serous pericarditis; 
cloudy swelling of the myocardium; bilateral 
fibrocystic disease of the ovaries; hemorrhagic 


eystitis cystica. 
CONCLUSIONS 
All cases of menorrhagia, especially in the 
younger age groups, must not be considered as 
limited to pregnancy complications, endocrine 
disturbances and uterine pathology. Platelet 


counts in these conditions should be. as routine 
as red and white cel) counts. 
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Menorrhagia associated with blood dyscrasias 
are not as rare as might be suspected and is to 
in the 


be included differential diagnosis of 


menorrhagia. 

The choice of therapy is determined by hema- 
tological and laboratory findings. The use of 
vitamin P is worthy of consideration. Splenec- 
tomy is indicated if megakaryocytes are present. 
2) Washington Street 
St. Elizabeth Hospital 
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Frequency of Urination in 
Women (Continued) 

ureters is more apt to be lymphangitis extension 
from the floor of the bladder and urethra. A 
routine careful gynecological check is essential. 
Two out of every three women have’ pelvic 
pathology. Routine precystoscopic excretory 
pyelograms should be made. Examination of the 
entire urethra with adequate instruments will 
localize and visualize all the lesions. Electro- 
coagulation destruction of the lesions with a 
weak bipolar current is unusually simple, accurate 
and effective. Intravenous sodium pentotha] is 
an ideal anaesthetic when treating these cases 
and we now use it routinely unless contraindi- 
cated. Complete destruction of the chronically 
infected periurethral glands accounts for the 
fewer recurrences. Re-examination of these 
urethras treated by electrocoagulation after one 
to ten years has shown routinely a_ healthy 
slightly-pale pliable mucosa. Following urethra] 
treatments women are still subjected to recur- 
rences due to trichomoniasis and attacks of 
acute urethrocystitis so common in the female. 

The disadvantages of urethral electrocoagula- 
tion treatment is that hospitalization from three 
to seven days is necessary. The treated urethras 


do not heal for four to six weeks. During this 
time intermittent bladder symptoms and mild 


urethral bleeding occurs. This postoperative 
morbidity may be shortened by chemotherapy 
and antibiotics. We have encountered three 
cases of post-treatment of urinary incontinence 
which were cured by urethral dilatation. Fol- 


lowing incision of Skene’s ducts one mild 
stricture occurred which also responded to 


dilatation. Postoperative sounds are necessary 
in 56 per cent of the patients to obtain the 
maximum relief of the annoying urinary symp- 


toms. 


CONCLUSIONS 


1. Urethral lesions may be found in 43% of 
female urologic patients. When present, they 


usually cause symptoms. 

2. Frequency of urination in women with a 
clear urine suggests a urethral focus. 

3. The entire urethra should be examined and 
treated for the maximum relief of symptoms. 

4. Mild electrocoagulation of the diseased 
urethral mucosa has given us the most perma- 
nent results. 569% of the treated patients needed 
postoperative dilatation. 

5. Children with persistent pyuria and nor- 
mal pyelograms should be ecysto-urethrosecoped. 
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Presentation of Three Cases 


EDWIN F. HIRSCH, M.D. 


St. Luke’s Hospital 
CHICAGO 


Diffusely Infiltrative Carcinoma of the Neck 
of the Urinary Bladder 


A white male accountant aged 61 years entered 
St. Luke’s Hospital for the second time on 
September 28, 1948 and died on October 21, 
1948. He had entered the hospital the first time 
a month previously because of pain in the right 
side of the neck and shoulders for six weeks. 
Eight months before, he had consulted a genito- 
urinary specialist because of dysuria, polyuria, 
and nocturia, and had been under his care since 
then. An attack of hematuria bad occurred 
about a month before admission. He had lost 
about 10 pounds in weight. His blood pressure 
was 190/120 mms. Hg.; pulse, temperature and 
respirations were normal. ‘The prostate was 
large, nodular and hard. The urine contained 
erythrocytes and leucocytes ; tha blood had 3,150, 
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(00 erythrocytes and 10,300 leucocytes per 
cmm., and 8.7 grams percent hemoglobin. The 
percentages of the leucocytes were: lymphocytes 
18, monocytes 8, neutrophil polynuclear 74, 
eosinophil polynuclear 5, and band cells 5. The 
blood had non-protein nitrogen 40 mgms, urea 
nitrogen 24.4 mgms, sugar 84 mgms and choles- 
terol 208 mgms percent. The alkaline phospha- 
tase was 8.0 Bodanski units (normal 2-4) and 
acid phosphatase 1 unit (normal 1-2). A roent- 
genogram disclosed a diffuse osteoporosis and 
radiolucency of the lateral portion of the fifth 
cervical vertebra and of the right fifth and sixth 
ribs. 

He received stilbesterol, roentgen ray therapy 
and symptomatic treatment for abdominal dis- 
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Figure 1. Photograph illustrating the infiltrative car- 
cinoma of the neck of the urinary bladder, the com- 
pression of the vesicle portion of the ureters, the 
hydroureters and the invasion of the prostate by car- 
cinoma tissues. 


comfort. After 25 days in the hospital he was 
discharged on September 14, 1948 but returned 
two weeks later because of urinary frequency, 
constipation, motor-ataxia and mental confusion. 
A hard fixed mass in the sternum at the level 
of the third rib was 3.5 ems. in dia. and was 
elevated 1 cm. The lungs had many rales at 
the base, the heart was enlarged to the left, the 
blood pressure was 155/90 Hg., the pulse 88 
per minute and regular. The liver extended 
3 ems. below the costal margin. The prostate 
seemed larger than during the first admission. 
The non-protein nitrogen of the blood was 86 
mgms, the urea nitrogen 74 mgms, and the 
creatinine 4.1 mgms percent. The blood: had 
2,550,000 erythrocytes and 14,500 leucocytes per 
emm. and 7.1 gms. percent hemoglobin. His 
bladder was catheterized frequently. He _ be- 
came restless, disoriented, incontinent and died 
on the 24th day of his second hospital admission. 
The essentials of the anatomic diagnosis of 
the necropsy are: 
Primary carcinoma of the neck of the urinary 
bladder; 
Carcinoma invasion of the prostate and seminal 
vesicles ; 
Metastatic carcinoma of the sternum, subcutaneous 
fat and fibrous tissues, liver, ribs, vertebrae, lungs, 
right suprarenal gland, large bowel, and of the 


iliac, pelvic, periaortic abdominal, biliary, mesen- 
teric, left axillary and anterior mediastinal lymph 
nodes; 
Carcinoma compression of the vesicle portion of 
the ureters, the azygos and right common iliac veins; 
Hydroureter and hydronephrosis and chronic pyelo- 
nephritis of the kidneys. 

Opposite the manubrum of the sternum was 
a nodule 4.5 cms. in dia. and elevated 1.5 ems. 
which contained hemorrhagic tumor tissues. The 
right leg was markedly edematous. The sub- 
cutaneous fat tissues of the trunk also had 
hemorrhagic nodules of tumor tissues 1 to 8 
mms. dia. ‘The left axillary lymph nodes con- 
tained hemorrhagic metastases. 

The lining of the urinary bladder was trabecu- 
lated. The neck of the urinary bladder had an 
ulcerated infiltrative tumor 6.5 by 5 ems. The 
prostate beneath, extensively invaded by tumor 
tissues, was 7 by 10 by 8 ems. (Figure 1). Each 
ureter opened into the margin of the ulcerated 
tumor tissues in the bladder. The openings 
admitted only the passage of a probe 1 mm. in 
dia. The lining of the intramural portion of 
the right ureter was granular, that of the 
left was smooth. Both seminal vesicles were 
embedded in tumor tissues. The periaortice ab- 


Figure 2. Photograph illustrating the hemorrhagic 
carcinoma metastases of the periaortic lymph nodes. 
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Figure 3. Photograph illustrating the carcinoma of 
the urinary bladder, the bilateral hydroureter, the 
dilated renal pelves, and pyelonephritis. 


dominal lymph nodes were markedly enlarged 
by hemorrhagic grey tumor tissues (Figure 2) ; 
also the parabronchial, the mesenteric and the 
iliac lymph nodes. Other metastases were in 
many of the right and left ribs, the right supra- 
renal gland, the liver, the lungs and peritoneum. 
Tumor tissues compressed the right common 


iliac vein. The right kidney weighed 120 gms., 
had a chronic pyonephritis and moderate di- 
latation of the pelvis and calyces. The right 
ureter was markedly dilated above the urinary 
bladder level. The left kidney weighed 150 gms. 
This kidney had changes like those of the right, 
and the left ureter also was dilated above the 
urinary bladder (Figure 3). The liver weighed 
2730 gms. and had many grey nodules of tumor 
tissue 1 mm. to 5 ems. dia., the larger nodules 
hemorrhagic and necrotic. Histologic studies 
demonstrated that the carcinoma consisted of 
masses of small anaplastic cells, arranged in 
papillary stalks. This papillary structure has 
significance in that it bespeaks for the tumor, an 
origin in bladder mucosa, this being the common 
form of epithelial growth in the urinary tract. 
Consideration, of course, was given to the pos- 
sibility of the tumor arising in the prostate or 
seminal vesicles; the latter not proable, the 
other’ excluded largely in the basis of cell struc- 
ture and tissue arrangement. 
COMMENT 

Almost all carcinomas of the renal pelvis, 
ureter and urinary bladder have a_ papillary 
structure. Often the growth is into the lumen 
and that again is regarded as characteristic. 
However, some carcinomas of the urinary blad- 
der grow diffusely into the wall without produc- 
ing an appreciable protruding mass. These are 
the diffusely infiltrative growths, and they too 
reveal somewhere their parent origin by forming 
papillary stalks. 


Bilateral Carcinoma of the Mammary Gland 
and Subsequent Reticulum Lymphosarcoma 


A white housewife aged 48 years entered St. 
Luke’s Hospital because of fatigue, weakness, 
nausea, vomiting and a loss of 12 pounds within 
three months. For two weeks she had pain in 
the legs and the right was slightly larger than 
the left. A colloid goiter had been removed 
surgically at the age of 21 years. At the age 
of 41 years a left radical mammectomy had been 
done for carcinoma and the axillary lymph nodes 
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removed had metastases. Four series of roentgen 
ray treatments, together 19,100 roentgen units, 
were given during the next seventeen months. 
Four years later a radical right mammectomy 
was performed for carcinoma but the axillary 
lymph nodes were not involved. During a 
single course of roentgen therapy, 4,640 roentgen 
units were given. Fourteen months before ad- 
mission an enlarged right cervical lymph node 
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This was reported 
as having a reticulum cell lymphosarcoma. With 
roentgen ray therapy, enlarged lymph nodes in 
the groin and cervical regions reduced greatly 


was removed for diagnosis. 


in size. When admitted to St. Luke’s Hospital 

she appeared chronically ill. Large tender lymph 

nodes were palpated in the right groin and the 

right leg was swollen. The blood had 2,870,000 

erythrocytes and 8,250 leucocytes per cmm. and 

8 gms. percent hemoglobin. The differential 

count was 7 percent lymphocytes, 5 monocytes, 

66 neutrophil polynuclear leucocytes, 6 eosinophil 

polynuclear leucocytes and 14 band forms. 

Roentgen films of the bones disclosed nothing 

unusual. 

The patient grew worse, her admission com- 
plaints remained. She received further roentgen 
ray therapy, her temperature ranged between 
98.2° and 100°F. and she died on the 90th day 
in the hospital. The blood remained about the 
same as when she was admitted. 

The essentials of the anatomical diagnosis of 
the necropsy are: 

Reticulum lymphosarcoma of the periaortic abdom- 
inal, inguinal, mesenteric, perirenal and cervical 
lymph nodes and of the spleen; 

Metastatic lymphosarcoma of the peritoneum, the 
small and large bowel, the appendix vermiformis, 
the parietal pleura, the psoas muscles, the skin 
and muscles of the right thigh, the right kidney, 
the uterus, and of the left fallopian tube, ovary 
and broad ligament; 

Lymphosarcoma constriction of the inferior vena 
cava, right and left common iliac veins and right 
femoral vein; 

Bilateral mammectomy scars of the chest (carci- 
noma of the left mammary gland with extensive 
metastatic carcinoma of the left axillary lymph 
nodes; carcinoma and fibroadenoma of the right 
mammary gland). 

The body of this woman weighed 120 pounds 
and had old bilateral mammectomy scars of the 
thorax and a linear biopsy scar on the right side 
of the neck 3 ems. long. Moderately enlarged 
lymph nodes were palpated on the right side of 
the neck and in the left groin. The right thigh 
was markedly edematous. Both pleural spaces 
had small amounts of clear yellow fluid, a few 
small adhesions between the lungs and the pari- 


etal pleura, but no tumor nodules except on the 
right side near the spine just above the dia- 
phragm where there were masses of tumor tissue 
3 ems. in dia. and 1 em. thick. These were 
in close relation with markedly enlarged peri- 
aortic abdominal lymph nodes which formed a 
mass 10 by 15 by 5 ems. that extended into the 
psoas muscles. ‘The parabronchial lymph nodes 
also were enlarged. The lumen of the lower 
portion of the inferior cava was encroached upon 
by the tumor tissues and reduced to a slit 1 by 
0.2 em. The iliac and groin lymph nodes on 
both sides were markedly enlarged, surrounded 
the common iliac veins and constricted the lumen 
to less than 5 mms. dia. The right femoral vein 
was compressed for 10 cms. by tumor tissues in 
lymph nodes and in the regional muscle and 
subcutaneous fat. Much edema fluid was in the 
subcutaneous tissues here. The lymph nodes of 
the mesentery of the small bowel were enlarged 
to 3 cms. dia. The spleen weighed 85 gms., the 
liver 1450 gms. These viscera had no note- 
worthy changes grossly. The lungs were hyper- 
emic but had nothing otherwise significant. 
Tumor tissues extended into the broad ligaments 
of the uterus from the iliac lymph nodes. 

Histological examination of the enlarged 
lymph nodes demonstrated the presence of retic- 
ulum lymphosarcoma. Sarcoma tissues were 
present also in the spleen, peritoneum, small 
bowel, right thigh and psoas muscles, inferior 
vena cava, bone marrow, and kidneys. 

COMMENT 

The cancer history of this patient is unique. 
It began seven years before her death with a 
carcinoma of the left breast and axillary lymph 
node metastases which radical mastectomy and 
radiation therapy apparently cured. Four years 
later the right mammary gland was removed 
because of carcinoma in this tissue, again with 
satisfactory therapeutic results. Finally about 
18 months before death, biopsy disclosed reticu- 
lum cell lymphosarcoma of the cervical lymph 
nodes, and the necropsy demonstrated extensive 
lymphosarcoma of the retroperitoneal and iliac 
lymph nodes. No mammary gland carcinoma 
tissues were found. 
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Aleukemic Myelogenous Leukemia 


and Chronic 


A white male aged 69 years entered St. Luke’s 
Hospital because of urinary obstruction for one 
week with burning, urgency and incontinence. 
He had had previous attacks of this kind. While 
lying down he could void a little urine, but was 
unable to do so when erect. Occasionally he 
had passed “gravel”. ‘T'wo operations on the 
bladder were performed in 1912. For seventeen 
years this patient had had an enlarged spleen 
and had been examined by many physicians. He 
had a mild secondary anemia for which he had 
received four blood transfusions. A cardiac 
decompensation was treated with digitalis and 
diuretics. 

When examined at St. Luke’s Hospital he 
was somewhat dyspnoeic and orthopnic, his tem- 
perature was normal, his heart rate was 108 
per minute, and his blood pressure was 130/60 
mms. Hg. He had an auricular fibrillation. The 
spleen extended to midway between the umbil- 
icus and the symphysis pubis. The large liver 
extended to the crest of the ilium. Both legs 
were edematous. The urine had 20 mgms per- 
cent albumin, red blood cells, leucocytes and 
bacteria. His blood had 3,000,000 erythrocytes 
and 11,150 leucocytes per cmm. and 7.7 
gms. percent hemoglobin. In the leucocyte 
differential count the percentages were lym- 
phocytes 20, monocyte 1, neutrophils 26, 
eosinophil 1, basophils 7, and immature cells 
45 (4 blasts, 9 myelocytes, 14 metamyelocytes 
and 18 band forms). The red cells had slight 
poikilocytosis and anisocytosis, polychromato- 
philia and moderate hypochromasia; a few 
normoblasts were observed. The chemical ex- 
aminations of the blood had no significant 
changes. An electrocardiogram tracing suggested 
myocardial damage. Roentgenograms of the 
kidneys, ureters and urinary bladder disclosed 
nothing significant. The cardiac disorder was 
considered to be due to atherosclerosis of the 
coronary arteries. With a low salt diet, diu- 
retics, and digitalis he lost 27 pounds in weight 
and the edema decreased. His heart rate became 
76 per minute. After a month in the hospital 
he had only a slight edema and ascites but the 
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Tuberculosis 


erythrocyte level and hemoglobin could not be 
maintained without transfusions. The chemical 
elements of the blood did not change appreciably 
after two months and again the blood exami- 
nations demonstrated 3,420,000 erythrocytes and 
18,600 leucocytes per cmm. and 10.5 gms. per- 
cent hemoglobin. The differential percentages 
of the leucocytes were ; lymphocytes 8, monocytes 
6, neutrophils 7, eosinophils 5, basophils 5, and 
immature cells 69 (5 blasts, 9 myelocytes, 11 
metamyelocytes and 44 band forms). The 
erythrocytes had slight anisocytosis and hypo- 
chromia. 
The patient grew worse, became stuporous and 
died on the 94th day in the hospital. 
The essentials of the anatomic diagnosis of 
the necropsy are: 
Aleukemic myelosis (chronic myelogenous leuke- 
mia) with: 
Pleomorphic myeloid hyperplasia, myelofibrosis 
and osteosclerosis of the bone marrow; 
Marked myeloid hyperplasia and hyperemia of 
the spleen (marked splenomegally), and of a 
small accessory spleen; 


Marked myeloid hyperplasia of the biliary, 
omental and periaortic abdominal lymph nodes; 


Figure 4. Photograph illustrating the chronic tuber- 
culosis of the omentum. 
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Figure 5. 


Moderate myeloid hyperplasia and chronic pas- 
sive hyperemia of the liver; 

Chronic, nodular, caseous tuberculosis of the omen- 
tum, peritoneal surface of the liver, spleen, dia- 
phragm, small and large bowel, and of the parabron- 
chial, mesenteric, biliary, and periaortic abdominal 
lymph nodes; 

Marked serofibrinous and fibrous tuberculous peri- 
tonitis; 

Chronic tuberculous ulcer of the colon; 

Obliterative fibrous pericarditis and pleuritis, etc. 
The body of this white male weighed 155 

pounds. The peritoneum contained 6000 cc. of 

faintly yellow turbid fiuid. The peritoneal sur- 
faces were covered with fibrin. The nodular 
omentum, diffusely thickened as with tumor 

tissues, was 10 cms. long, 30 ems. wide, 2.5 

ems. thick and weighed 490 gms. (Figure 4) 

The markedly enlarged spleen was 27 cms. long, 

16 ems. wide, and 10 ems. thick and weighed 

2430 gms. The grey capsule had many yellow 

plaques and on the diaphragmatic surface near 

the lower pole was a scar 4 by 2 cms. Surfaces 
made by cutting the spleen were red, tinged 
with purple and with focal regions of dark red 

(Figure 5). These were circumscribed, ranged 

from a few mms. to 1.5 ems. dia. and were 

slightly elevated above the surrounding tissues. 

The Malpighian bodies were not distinct. An 

accessory spleen was 1.5 ems. dia. The liver 

weighed 2855 gms. The capsule was roughened 


Photograph of a surface made by cutting the spleen illustrating the firm dark red tissues. 


by fibrous tissues and had many small grey 
nodules. On surfaces made by cutting, the liver 
tissues were red-brown mottled with yellow. The 
center of the lobules was red and the periphery 
yellow. The lumbar vertebrae had soft granular 
tissues, like tumor, but the sternum and_ the 
ribs were dense bone with only a small amount 
of marrow. The lining of the caecum had an 
ulcer 2.5 by 5 ems. The right pleural space 
was obliterated by dense fibrous adhesions, the 
lung tissues were hyperemic. The left lung had 
no adhesions and it was slightly hyperemic and 
edematous. The periaortic abdominal, biliary 
and parabronchial lymph nodes were enlarged 
and had firm grey tissues. The pericardial sac 
was obliterated by fibrous tissues. The heart 
weighed 510 gms. There were no valvular or 
myocardial changes except slight fibrous thicken- 
ings of the aortic and mitral leaflets. |The 
urinary bladder contained seven rounded urate 
concretions, the largest 3 by 2 by 1 ems. and 
the others ranged from a few mms. to 1 em. 
dia. (Figure 6) The lining of the bladder was 
trabeculated and hyperemic, and had an hyper- 
trophied median bar. The prostate gland was 
small. 

Histologic studies disclosed chronic tubercu- 
losis of the mesenteric, biliary and periaortic 
abdominal lymph nodes, the peritoneum and the 


Ilinois Medical Journal 


Figur 
of th 


ome! 
the 

tube 
marl 
larg 
lar | 
man 
nucl 
gate: 
both 
hem 
spler 
smal 
sple¢ 
tube 
vert 
tissu 
prir 
som 
Man 
cells 
tissu 
over 
tisst 
thes 


For . 


grey 
he liver 
v. The 
riphery 
ranular 
nd the 
amount 
had an 
| space 
ns, the 
ng had 
lic and 
biliary 
larged 
lal sae 
heart 
lar or 
1icken- 

The 
urate 
s. and 
1 em. 
was 
hyper- 
d was 


bereu- 


laortic 
id the 


journal 


Figure 6. 
of the urinary bladder. 


omentum. Acid-fast bacilli were demonstrated in 
the tissues. The ulcer of the caecum also was 
tuberculous. The nodules in the spleen had a 
marked hyperemia of the splenic pulp and 
large intra- and extra-cellular deposits of granu- 
lar brown blood pigment. In the tissues were 
many large cells like megakaryocytes with several 
nuclei or a large lobed nucleus and also aggre- 
gates of hematopoietic tissues containing cells of 
both the granular and erythroid series. These 
hematopoietic tissues extended into the regional 
splenic pulp. Some of the lymph nodes also had 
small masses of these tissues. The capsule of the 
spleen had fibroplastic tissues, histologically 
tuberculous. The marrow spaces of the lumbar 
vertebrae had a marked overgrowth of myeloid 
tissues. These were cellular tissues containing 
primitive granulocytes, myeloblasts, myelocytes, 
some eosinophilic, and polynuclear leucocytes. 
Many large multinucleated or multilobed giant 
cells like megakaryocytes were scattered in these 
At other levels there was a marked 
overgrowth of bone trabeculae and a fibrous 
Between 


tissues. 


tissue replacement of the marrow. 
these extremes were degrees of mixtures of these 
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Photograph illustrating the trabeculation of the lining, the muscular hypertrophy and the concretions 


tissues. The sternum had a dense osseous cortex 
with many compact lamellar trabeculae and 
most of the small marrow spaces contained 
fibrous tissue without myeloid elements. The 
liver had many foci of myeloid tissue with cells 
as mentioned. Along the capsule were fibro- 
plastic tissues histologically tuberculous. 
COMMENT 

The clinical history of this patient extends 
over seventeen years during which time his 
spleen was known to have been enlarged. When 
opportunity was given to study the tissues post- 
mortem, the enlargement of the spleen was found 
to be associated with hyperplasia, myeloid in- 
filtrations and hyperemia of the pulp tissues. 
Some of the lymph nodes and the liver also had 
similar myeloid tissue infiltrations. The bones 
revealed these changes in some portions, myelofi- 
brosis and osteosclerosis in other portions. This 
patient’s illness is a form of chromic myelo- 
genous leukemia described as aleukemic myelosis. 
This disorder was complicated by chronic tuber- 
losis of the peritoneum, the abdominal lymph 
nodes, and the caecum. In brief, the patient 
had two diseases, an aleukemic form of myelo- 
genous leukemia and an abdominal tuberculosis. 
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County Society Approves Health Council.—The 
Coles County Medical Society has approved the pro- 
posed organization of a community health council 
in Mattoon. At a meeting of the society November 3, 
Dr. John D. Hardinger was named chairman of a 
three member group to work in an advisory capacity 
for organization of the council. Other members 
are Dr. E. X. Link, city health officer, and Dr. 
Francis H. Fox. 


COOK 


Crib Given to Hospital in Memory of Physician.— 
An Armstrong automatic crib was recently placed 
in the nursery of West Suburban Hospital in 
honor of the memory of the late Dr. Louis F. 
Alrutz. Dr. Alrutz, who died one year ago, served 
as an obstetrician on the West Suburban staff for 
over thirty years. He had been chief of the staff 
for a number of years and confined his practice to 
obstetrics during the latter years. The crib, pur- 
chased from funds donated by a “loyal patient and 
friend,” is a miniature ambulance-incubator, having 
rubber-tired casters, automatic controls for air, 
heat and oxygen to protect infants when being 
moved from nursery to other parts of the hospital. 
The new unit is believed by medical authorities 
to be “a means of saving the life of many new born 
babies.” 


Special Lectures.—The thirteenth Christian Fen- 
ger Lecture of the Institute of Medicine of Chicago 
and the Chicago Pathological Society was delivered 
at the Palmer House on Monday, January 10, 1949, 
at 8 p.m. by Dr. Dallas B. Phemister on “Circu- 
latory Disturbances of the Skeletal System”. The 
sixth Frank Billings Lecture of the Institute will 
be delivered at a joint meeting with the Society of 
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Medical History of Chicago at the Palmer House, 
Friday, February 25 at 8 p.m. In commemoration 
of the William Osler centennial, Dr. John F. Fulton, 
Sterling professor of physiology, Yale University 
School of Medicine, will speak on “Osler as a 
Humanist.” 

Institute Holds Annual Meeting.—Dr. Dallas B. 
Phemister, professor and chairman of the depart- 
ment of surgery emeritus, University of Chicago 
School of Medicine, delivered the presidential 
address at the thirty-third annual meeting of the 
Institute of Medicine of Chicago at the Congress 
Hotel, December 7. The title of his address was 
“The Institute of Medicine and the Medical Pro- 
fession.” Alfred T. Carton, citizen fellow of the 
Institute, gave an address on “The Institute of 
Medicine and the Community.” 

James Case Awarded Medal.—Dr. James T. Case, 
Chicago radiologist, returned from a trip to Mexico 
and Central America, recently, the proud possessor 
of the Merito Militar medal, conferred on him by 
the Mexican government. 

The presentation was made last month at a 
ceremony in the Military Hospital in Mexico City 
by General Gilberto Limon, secretary of national 
defense of Mexico. The accompanying citation 
commended Dr. Case for the good will with which 
over the last twenty years or more he has assisted 
Mexican physicians and surgeons who have come 
to the United States for postgraduate and specialty 
training. Some have served as residents under 
him, and he has found places for others. 

Dr. Case, who speaks Spanish well, has always 
maintained a special interest in Latin-American 
countries. He is the honorary consul in Chicago 
for the Dominican Republic and he has lectured 
on radiology and surgery in Lima, Santiago de 
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Chile, Buenos Aires, Havana and Rio de Janeiro, 
as well as in Mexico. 


Membership in A.O.A.—Seventeen seniors and 
six juniors have been elected to membership in 
Alpha Omega Alpha, international honorary medical 
fraternity, at the University of Illinois. 

Third and fourth year medical students whose 


grades rank them in the highest one-sixth of their - 


class are eligible for membership. 

Seniors who have been elected are Herbert E. 
Bessinger, Joseph T. Branit, Jr., Marian D. Cohen, 
Alvin M. Getz, Harold Goodman, Sheldon S. 
Gorsky, Sanford M. Izner, Elisabeth S. Lassers, 
Theodore R. Sherrod, and Ralph H. Swerdlow, 
all of Chicago. 

Frank C. Bender, Oak Park; Robert L. Hare, 
LaGrange; Charles J. McCammon, Findlay, Ohio; 
Leslie T. McClinton, Loveland, Colo.; Albert J. 
Novotny, Berwyn; Ines M. Santos, Guayama, 
Puerto Rico; and John H. Schneewind, Beverly 
Hills, Cal. 

Juniors who have been elected are Mildred J. 
Gylfe, Berwyn; Robert E. Lee, Kewanee; David 
I. Rabinov, Mokena; and Martin Pepper, Sholem 
Postel, and Alvin Suslick, all of Chicago. 


Branch Meetings.—The North Shore Branch of 
the Chicago Medical Society was addressed Decem- 
ber 7 by Dr. Robert Elman, professor of surgery, 
Washington University School of Medicine, St. 
Louis, on “Nitrogent Balance” with special reference 
to surgical patients and the use of intravenous 
feedings, and Dr. George Fenn, associate professor 
of medicine, Northwestern University Medical 
School, on “The Management of Cardiac Edema”. 
The respective discussants were Dr. Walter Mad- 
dock, professor of surgery, Northwestern University 
Medical School and Dr. Albert VanderKloot, as- 
sociate professor of medicine, University of Illinois 
College of Medicine. 


Thirty Years Service Honored.— Thesle T. Job, 
Ph.D., Oak Park, a faculty member of the Stritch 
School of Medicine of Loyola, was recently honored 
by the school and other faculty members for his 
thirty years of service to Loyola. Dr. Job, a 
graduate of the University of Iowa College of 
Medicine, was born in Boone County, Iowa. He 
joined the Loyola staff in 1918 after serving as an 
instructor at the University of Iowa College of 
Medicine. He is currently professor and chairman 
of the department of anatomy and preclinical dean 
at the Stritch School of Medicine of Loyola. 


Appointments at Illinois—Appointments of Drs. 
Lewis Haas, Nathan O. Kaplan, Arthur A. Rodri- 
quez, and Audrey Wilson to the faculty of the 
University of Illinois College of Medicine with the 
rank of assistant professor has been announced by 
Dean John B. Youmans. 

Dr. Haas, recently appointed assistant professor 
of radiology, served as head of the x-ray department 
of the Koranyi City hospital in Budapest, Hungary, 
from 1945 to 1948. He also held the rank of associate 
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professor of roentgenology at the medical school 
of the State University in Budapest from 1946 to 
1948. 

Dr. Kaplan has been appointed assistant professor 
in the department of biological chemistry. Formerly 
a research associate at Massachusetts General hos- 
pital, Boston, Mass., he assumed his duties at the 
Chicago Professional Colleges on January 1, 1949. 

Dr. Kaplan was associated with the Manhattan 
project for three years during the war. He is a 
graduate of the University of California at Los 
Angeles, and received the doctor of philosophy 
degree in biochemistry from the University of 
California, Berkeley. 

Dr. Rodriquez has been appointed assistant pro- 
fessor of physical medicine. A graduate of the 
University of Illinois, he has been a member of 
the faculty since 1947. His first duties were to 
take charge of a research program in electrical 
stimulation of muscles in poliomyelitis patients with 
a new variable frequency wave generator. The 
program was sponsored by the National Foundation 
for Infantile Paralysis, and was undertaken under 
the direction of Drs. A. C. Ivy and H. Worley 
Kendall. 

Dr. Rodriquez previously served as director of 
the fever therapy department of the Chicago 
Intensive Treatment Center. He is co-author of 
four articles dealing with artificial fever chemo- 
therapy in early syphilis. He was a Baruch fellow 
in physical medicine. 

Dr. Wilson has rejoined the faculty as an as- 
sistant professor of radiology following a year of 
residence in Phoenix, Ariz. A graduate of North- 
western University, she originally joined the faculty 
in October. 


Improvement at Eye and Ear Infirmary.—Physi- 
cal improvements costing almost $100,000 now are 
nearing completion at the Illinois Eye and Ear 
Infirmary, 904 West Adams St. 

The improvements have been made by the State 
Department of Public Welfare in order to make 
possible the handling of an increasing number of 
patients and to provide more adquate facilities for 
an expanding teaching program. 

Superintendent Lester R. Gerber pointed out 
that the facilities previously were inadequate to 
care for the patient volume. More than 87,000 
patient visits were made last year to the Infirmary 
which is staffed by the University of Illinois College 
of Medicine. 

Recent improvements include a new suite of 
operating rooms, including two in the eye depart- 
ment and two in ears-nose-throat. Previously, the 
operating rooms for each specialty were separated, 
necessitating reduplication of nursing personnel and 
sterilizing equipment. As a result of the improve- 
ments, the facilities permit operative procedures of 
all types within the sphere of these specialties. 
Operations now are scheduled for the entire day. 
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New examination and treatment rooms have been 
carved out of the existing space. The waiting rooms 
for patients have been separated from the space 
allotted for examination. 

In the eye department, 12 examination booths 
with 20-foot lanes have been constructed for re- 
fraction and examination of the patient on return 
visits. A central area is used for special examina- 
tions with the slip lamp, perimeter, and tonometer. 

In the ear-nose-throat department, there are 
eight new soundproofed examination booths. A 
special room on the second floor also has been 
completely equipped for examination of hospital 
patients in the ears-nose-throat section. 

New additions also include the establishment of 
a laboratory for eye pathology and another for 
photography. Other improvements, including tuck- 
pointing of the exterior of the building and the 
installation of a new elevator, have been made or 
now are being undertaken. 

Research Grants.—Five research grants totaling 
$22,462 have been awarded recently to the Uni- 
versity of Illinois’ Chicago Professional Colleges, 
Dr. A. C. Ivy has announced. 

The U. S. Navy has awarded a grant of $10,800 
for continued research in the prophylaxis and 
treatment of experimental hypertension. The study 
will be conducted by the department of physiology, 
under the supervision of Dr. G. E. Wakerlin. 

A grant of $4,882 has been awarded by the 
American Society of Heating and Ventilating Engi- 
neers for studies in physiological adjustments of 
human beings to rapid changes in environment. 
The project will be conducted by the department 
of medicine under the supervision of Dr. W. Robert 
Keeton. 

A $3,780 grant has been accepted from the U. S. 
Public Health Service for a research project on 
cephalometric x-ray study of the growth of the 
human head from the eighth to the 15th year. It 
will be conducted by the College of Dentistry, under 
the supervision of Dr. Allan G. Brodie. 

The Illinois Federation of Women’s Clubs has 
awarded $2,000 to Dr. Danely P. Slaughter of the 
Tumor clinic for a fellowship in cancer. 

The American Medical Association has awarded 
a $1,000 grant for studies on pancreatic function to 
be conducted in the department of surgery, under 
the supervision of Dr. Warren H. Cole. 

Renewal of a yearly grant in the amount of 
$2,000 from Smith, Kline and French of Philadel- 
phia, Pa., for the support of research has been 
received by the University of Illinois College of 
Medicine. 

The grant will be used in support of studies on 
the effects of amines in experimental renal and 
other hypertensions. The research will be con- 


ducted in the department of physiology by E. A. 
Ohler, under the supervision of Dr. G. E. Wakerlin, 
head of the department. 

P.T.A. Discusses Health Survey.—Unit Health 
chairmen and other officers 


from the Chicago 
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region, Illinois Congress of Parents and Teachers, 
held a one-day seminar on the Chicago-Cook 
County Health Survey, November 29, in the audi- 
torium of the Board of Education. Mrs. Abraham 
Saperstein, regional director, and Mrs. W. E. Heim, 
regional health and summer roundup chairman, 
presided. The meeting was planned in cooperation 
with the Council of Social Agencies of Chicago. A 
series of “workshops” for more detailed discussion 
of the survey will be held later in the season, 


The opening speaker was Howard J. Shaughnessy, 
Ph.D., chief of the division of laboratories, Illinois 
Department of Public Health, who reviewed the 
findings of the survey and described progress made 
to date in putting its recommendations into effect. 
The survey, which was made a year ago, is a 
complete ‘‘audit” of Chicago’s health facilities, with 
all shortcomings identified. It is the most out- 
standing effort of the sort ever made in the history 
of public health; many American cities are now 
following Chicago’s example. Miss Mary Murphy, 
director of the Elizabeth McCormick Memorial 
Fund, spoke on “Health Services for Children”; 
Dr. Sophie S. Sloman, director, Institute for Juve- 
nile Research, “Mental Hygiene”; Miss Edna 
Nicholson, director of the Central Service for the 
Chronically Ill, “Geriatrics and the Chronic Prob- 
lem” and Miss Adelaide Spohn, Ph.D., chief of the 
nutrition division recently set up in the Chicago 
Health Department, as recommended by the Survey, 
also spoke. Other speakers were Dr. Edward A. 
Piszezek, director, Cook County Department of 
Public Health and Joel I. Connolly, assistant to 
the president of the Chicago Board of Health, dis- 
cussed the organization of health services in their 
respective jurisdiction. Ald. Robert E. Merriam, 
chairman of the City Council’s subcommittee on 
the Survey, acted as chairman. 


Samuel A. Goldsmith, executive director, Jewish 
Charities of Chicago and chairman of the Council 
of Social Agencies committee on the survey, talked 
on the distribution of medical care in this area, and 
Alexander Ropchan, executive secretary of the 
health division of the Council of Social Agencies, 
summarized and interpreted the talks of all the 
preceding speakers. 

Society News.—The Chicago Urological Society 


was addressed December 2 by the following physi- 
James I. Farrell, Don E. Murray, Sidney J. 


cians: 
Silbar, Milwaukee, Wis.; Russell D. Herrold, 
Martin Robbins, Irving J. Shapiro, Robert H. 


Herbst, James W. Merricks, John Baylor, Robert 
L. Atkinson, Roland R. Cross, Frederick A. Lloyd, 
Clifford W. Losh and Clifford W. Losh, Jr., both 
of Des Moines, Iowa; Falk Arnheim and Harry C. 
Rolnick. The evening program concluded a morn- 
ing clinical session and a pyelogram clinic at which 
Dr. Vincent J. O’Connor presided. — Dr. M. A. 
Perlstein, Chicago, was recently guest speaker 
for the Tennessee Society for Crippled Children 
in Nashville, Tennessee. 
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CRAWFORD 


Fifty Years as a Mason.—Dr. James Mitchell, 
ninety-three year old physician of Oblong, was 
honored November 30 by the Oblong City Lodge 
No. 644. A.F. & A.M., in celebration of his fiftieth 
anniversary as a Mason. 


DE WITT 

Miscellaneous News.—Dr. William R. Marshall, 
Clinton, secretary of the De Witt County Medical 
Society, reports the following news from his county: 
The regular monthly meeting of the De Witt 
County Medical Society held November 10 was 
a very successful session. The speakers at the meet- 
ing were Dr. W. A. Gustafson, neurosurgeon, and 
Dr. Claude Lambert, orthopedist, both of the Uni- 
versity of Illinois College of Medicine. There was 
a good attendance of our members as well as a 
number of physicians from the surrounding cities. 
The December 8 meeting was devoted to business 
and the election of officers for the succeeding year. 
Dr. F. M. Blome, Kenney, is spending an extended 
vacation in the south owing to illness. We hope he 
will soon return in good health again. Dr. Charles 
S. Bogardus, Clinton, recently spent some time in 
Texas with his brother. The X-ray mobile unit 
spent a very busy ten or twelve days in our county 
beginning November 3 and as yet we have had no 
complete report on the findings of the chest X-rays 
taken. The De Witt County Tuberculosis Asso- 
ciation and the De Witt-Piatt Counties Health Unit 
staff assisted with the work. Dr. Keith Rhea’s and 
Dr. Sidney A. Sinow’s hunting trips to Canada evi- 
dently were not any too successful as to game se- 
cured as we have neither seen nor heard of any veni- 
son steaks since their return, Now that the golf sea- 
son is over we are wondering whether it will be 
bowling or the Business Men’s Volley Ball Class at 
the Y.M.C.A. that will furnish the recreation for the 
physicians until golf time comes around again. 


DU PAGE 
Personal.—Dr. Samuel K. Lewis, Elmhurst, acting 
coroner of DuPage County since the death of Dr. 
Paul A. Isherwood, has been elected to the office. 


LAKE 

Society News.—Dr. Andrew C. Ivy, vice president 
in charge of the Chicago Professional Colleges of 
the University of Illinois, discussed “The Applied 
Physiology of the Gall Bladder and Sphincter of 
Oddi” before the Lake County Medical Society in 
Waukegan recently. 

Personal—Dr. Josiah J. Moore, Chicago, has 
been appointed as staff pathologist by the governing 
board of Condell Memorial Hospital. Dr. Joseph 
Raider, Mundelein, is serving as president of the 
medical staff this year. 
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MACON 

Society Cooperates in Work on Handicapped 
Children—Macon County doctors are being called 
on to assist in a survey on the educational aspects 
of handicapped children from three to six years 
old which is being concentrated this year in Decatur 
by the State of Illinois. On September 1, 1948, 
Mrs. Mary Boynton, Chicago, and Miss Genevieve 
Drennen, Warren, Ohio, specialists in medical social 
work and education, set up research headquarters 
in the public health office next to Gastman School 
in Decatur. 

The survey is directed to children at this early 
age for education in group activities under specially 
trained teachers. The present survey is concerned 
with education. For this the state law provides 
chiefly financial help and technical recommendations 
to local programs. ‘The active program would be 
the responsibility of the community. From the 
survey in Decatur and in one metropolitan and one 
rural area, the State will base its recommendations 
for all other programs. 


MADISON 
Society News.—‘Intracranial Space Occupancy 
Lessons” was the title of a talk by Dr. Leonard 
T. Furlow, St. Louis, before the Madison County 
Medical Society, December 2. 


MARION 

Society Election—At a recent meeting of the 
Marion County Medical Society, Dr. Maurice Hors- 
man, Salem, was elected president. Other officers 
are Dr. Harold E. Snow, vice president and Dr. Max 
Hirschfelder, secretary-treasurer, both of Centralia. 
Dr. Leo Eschelbacher, Mount Vernon, addressed 
the meeting on “Angina Pectoris.” 


MC HENRY 
Christmas Party—The McHenry County Medical 
Society devoted its meeting, December 16, at the 
Fiesta, Crystal Lake, to a Christmas Party, at which 
the wives were guests. 


MC LEAN 

Community Hall Named for Physician—A _ build- 
ing formerly intended as an office for Dr. Charles 
R. Kerr, first McLean County physician to die in 
World War II, has been acquired by the town of 
Chenoa and will be remodeled and dedicated as a 
community building in memory of the doctor. Dr. 
Kerr was one of the victims of the “death march” 
on Bataan in the Philippine Islands. He served in 
World War I and was an active member of the offi- 
cers’ reserve corps. The building in Chenoa that 
will be dedicated to the physician’s memory, was 
built by Dr. Kerr and was to be used as his own 
office headquarters after the war. It was unfinished 
and had not been occupied at the time Dr. Kerr was 
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called into active service in 1940. Late in Novem- 
ber, the town of Chenoa received title to the proper- 
ty. Some of the heirs gave their share and some 
sold their share to the Chenoa rural fire association 
which in turn donated its share to the town. When 
the remodeling is completed it will house city hall 
headquarters, meeting rooms for local organizations 
and public rest rooms to be open every day and 
evening. 

Staff Pledges Fund for Hospital Building.—The 
Brokaw Hospital medical staff has pledged to raise 
$100,000 from members of the staff for the hospital’s 
building fund campaign, it was announced Novem- 
ber 23. Some of the money will be applied to the 
construction of the first floor of the new patient 
wing. 


PEORIA 
Society News.—Dr. Lloyd E. Harris, Rochester 
Child Health Institute, Mayo Clinic, addressed the 
Peoria Medical Society, November 16 at the Hotel 
Pere Marquette, on “Behavior Problems in Infancy 


and Childhood.” The society was addressed De- 
cember 7 by Lt. Col. John R. Hall, Jr., U. S. Army 
Medical Corps, on “Atomic Bomb Injuries and 
Their Treatment.” 


SANGAMON 

Personal.—Drs. James E. Graham and Kenneth 
D. Kohlstedt, both of Springfield, have been elected 
to the fellowship of the International College of 
Surgeons. 

Society News.—Dr. Geza de Takats, professor 
of surgery, University of Illinois College of Medi- 
cine, addressed the Sangamon County Medical Soci- 
ety, December 2, on “Hypertension.” 


TAZEWELL 

Hospital Staff Election—Dr. J. I. Weimer was 
elected 1949 president of the Pekin Public Hospital 
medical staff at a meeting recently. He succeeds 
Dr. S. T. Glasford whose faithful service in this exe- 
cutive capacity was highly commended by apprecia- 
tive members. Vice-president for the coming year 
is Dr. A. H. Claycomb and Dr. Robert Dunlevy 
was reelected secretary. 

Personal.—Dr. Harold D. Feldman and Dr. Lloyd 
Finley Teter, both of Pekin, have been elected to 
fellowship in the International College of Surgeons. 


WHITESIDE 

Society Election—Dr. L. C. Johnson, Tampico, 
was elected president of the Whiteside County 
Medical Society at a meeting in Sterling, November 
8. Other officers are Dr. J. H. Hollander, Morrison, 
vice president; and Dr. Glenn J. Pohly, Rock Falls, 
secretary-treasurer. Dr. Albert Liederman was des- 
ignated to represent the society at the Sterling- 
Rock Falls Jaycees welfare committee. Dr. Lester 
S. Reavley is the society’s delegate to the Illinois 
State Medical Society. 
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WILL 


New Health Officer—Dr. W. V. Hedges, Frank- 
fort, has accepted the position of Will County health 
officer until a permanent officer can be secured. 
Dr. Robert Kleinhoff has acted in this capacity tem- 
porarily since the resignation of Dr. Charles Kincaid 
who accepted a position in Madison, Wis. Dr. 
Hedges, who has practiced medicine and surgery for 
the past forty years, has also been health officer for 
Frankfort and vicinity for many years. He has been 
relieved from much of his private practice by Dr. 
Claude Otto and Dr. W. H. Cave. 


GENERAL 


Meeting of Pathologists—The North Central Re- 
gional Meeting of the College of American Patholo- 
gist was held at the University of Illinois College 
of Medicine, December 18. Speakers on the pro- 
gram included Dr. Samuel Levinson, “The Medical 
Legal Practice of Pathology”; Brig. Gen. Raymond 
O. Dart, director, Army Institute of Pathology, 
Washington, D. C. , “Relationship of the Army In- 
stitute of Pathology to the Pathologist”; Dr. Gran- 
ville A. Bennett, “Differential Diagnosis in Certain 
Lesions of Bones and Joints”; Dr. Paul C. Bucy, 
“Brain-Tumors” and Dr. Hans Popper, Diagnosis 
of Liver Damage by Functional and Morphologic 
Methods.” 


N. U. Dean is New Head of Association of Medi- 
cal Colleges —Dr. J. Roscoe Miller, dean of the 
Northwestern University Medical School who will 
succeed to the presidency of the University next 
July, was installed on November 10, as president of 
the Association of American Medical Colleges. The 
ceremony took place at the meeting of the Associa- 
tion in the Greenbrier Hotel, White Sulphur Springs, 
W. Va. Dr. Miller is also president of the Chicago 
Medical Society. 


HEALTH DEPARTMENT ACTIVITIES 


Total of Examinations in State Cancer Clinics.— 
During the two-year period ending June 30, 1948, 
a total of 4,907 residents of Illinois entered state-aid 
cancer diagnostic clinics for examination, Dr. Roland 
R. Cross, state director of public health, announced 
recently. Of this group, 2,004 “proved” cases of 
cancer were discovered, Dr. Cross said. The re- 
port also showed that 13,272 follow-up examinations 
were made on these patients. 


The state department now provides financial as- 
sistance to 19 cancer diagnostic clinics, operating at 
strategic locations throughout Illinois. Plans have 
also been approved for the establishment of such a 
clinic at Aledo upon completion of the new hospital 
now under construction there, according to Dr. 
Cross. 
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In addition to giving free examination service to 
patients referred by physicians, each of these clinics 
maintains a free tissue diagnostic service for patients 
who cannot afford the cost of this procedure. The 
report shows that 3,634 tissue examinations were 
made during the two years. 

Dr. Cross cited the high death rate from cancer in 
Illinois, pointing out that the disease took the lives 
of 9,047 persons during the first eight months of this 
year, or a little more than 1,100 per month. 

“Many of these lives could have been saved,” he 
said, “if their disease had been discovered early and 
treated properly with X-ray, radium or surgery.” 


MARRIAGES 
Dr. Rosert DuNncAN, La Salle, to Miss Jane Ruth 
Weymouth, of Avalon, Wisc., recently. 
Dr. NELLIE E. Marsnu, Aledo, to Mr. Howard N. 
Osborn of Tulsa, Okla., recently. 


DEATHS 
Aucust Harvey Bauer, Chicago, who graduated at 
Rush Medical College in 1910, died September 3, aged 
65, of carcinoma of the liver. 


ARTHUR M. Butzow, Chicago, who graduated at Rush 
Medical College in 1898, died November 28, aged 74. 
He had practiced medicine in Chicago for 50 years. 


RicHArp LAWRENCE CAMPBELL, East St. Louis, who 
graduated at Washington University School of Medi- 
cine, St. Louis, Mo., in 1900, died November 24, aged 
80. Was former president and secretary of the St. 
Clair County Medical Society and former president of 
the East St. Louis Board of Education. 

FraNK HENry DILLon, Colchester, who graduated at 
St. Louis College of Physicians and Surgeons in 1909, 
died November 6, aged 63. He had been a patient in 
St. Francis Hospital, Macomb since suffering injuries in 
an automobile accident on October 26. 

Witt1AmM Scotr Hartrorp, Champaign, who gradu- 
ated at Hering Medical College in 1906, died November 
6, aged 64, in Glendale, California. He had practiced 
medicine in Champaign for many years. 

E, Heim, Chicago, who graduated from 
National Medical University, Chicago, 1903, died Sep- 
tember 29, aged 69, of coronary thrombosis and hyper- 
tension. 


EpGAr Rea Howes, retired, Minier, who graduated 
at University of Illinois College of Medicine in 1887, 
died November 16, after a long illness, aged 60. He was 
a member of the Illinois State Medical Society “Fifty 
Year Club.” 


Vicror H. Horninc, Chicago, who graduated from 
Loyola University School of Medicine in 1912, died 
December 3, aged 66. He was assistant chief surgeon 
for the Chicago and Northwestern Railroad for 30 
years. 


Howarp N. Lyon, retired, Chicago, who graduated 
at the Hahnemann Medical College and Hospital, Chi- 
cago, in 1888, died November 30, aged 82. He had 
practiced medicine in Chicago for 60 years, moving to 
Yorkville after his retirement two years ago. 


Epwin J. Meyer, Chicago, who graduated at Harvey 
Medical College, Chicago, in 1913, died November 10, 
aged 65. He was formerly associate clinical professor 
of medicine at Loyola University School of Medicine. 


HucuH E. Morrison, Chicago, formerly of Freeport, 
who graduated at Chicago Homeopathic Medical Col- 
lege in 1891 died November 7, aged 78. 


LutHER JAMES Oscoop, Waukegan, who graduated at 
Northwestern University Medical School in 1903, died 
November 6, aged 72. He was formerly associate pro- 
fessor of medicine at Northwestern University Medical 
School. 


EuceNe ALrrep Riccio, Chicago, who graduated at 
Marquette University School of Medicine, Milwaukee, 
1928, died in Cicero, Ill., October 3, aged 45, of coronary 
thrombosis. 


Harry E. Stowe t, retired, Chicago, who graduated 
at Reliance Medical College, Chicago, in 1911, died 
December 9, aged 64. He retired in 1944 and moved 
to Peoria. 


Harry E. Witson, Centralia, who graduated at Keo- 
kuk Medical College, College of Physicians and Sur- 
geons, Keokuk, in 1901, died November 13, aged 76. 
He had practiced medicine in Sandoval and Beecher 
City before moving to Centralia 40 years ago. 


JuLttian W. Zinn, Dwight, who graduated at Cincin- 
nati College of Medicine and Surgery in 1888, died 
November 28, aged 85. He had practiced medicine for 
60 years in Will and Livingston Counties. 
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“FOR THE COMMON GOOD” 


WGN-TV Offers Medical Telecast.—‘*Diabetes — 


Under Control” was the title of a public information 
program ever WGN-TV, December 16, under the 
auspices of the Educational Committee of the 
Illinois State Medical Society in cooperation with 
the Chicago Diabetes Association. Participants 
were Drs. Henry T. Ricketts, associate professor 
of medicine, University of Chicago School of Medi- 
cine, and Chester Coggeshall, associate in medicine, 
Northwestern University Medical School. Miss 
Barbara Ruby, dietitian at the University of Chicago 
School of Medicine, and a 9 year old diabetic, also 
appeared, as did a diabetic mother with her two 
children born since she developed the disease. Mr. 
Cosmo Genevese produced and directed the show 
and Mr. George Bauer acted as Emcee. The show 
ran for 30 minutes and depicted dramatic incidents 
in the story of diabetes. Mr. Jay Faraghan was 
program director. The cooperation of the staff 
of WGN-TV and Dr. Theodore Van Dellen is 
acknowledged and appreciated. 


Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society; 
Charles P. Blair, Monmouth; Warren W. Furey, 
Chicago, Vice Chairman: : 


Mr. John Bach, Press Relations, AMA, Gold 
Coast Lions Club, in Chicago, November 17, Pick- 
pocket Medicine. 


Leo Kaplan, Chicago, Washington School PTA 
in Waukegan, November 30, Behavior Problems 
in Parents. 


Chester Coggeshall, Woman’s Auxiliary, South 


Chicago Branch, Chicago Medical Society, De- 
cember 6, Early Detection of Diabetes. 


Charles Runner, Good Neighbor Society in 
Chicago, January 6, Child Health. 


Jules Masserman, Chicago, the Chicago Town 
Hall and Club, January 16, Psychiatry Faces the 
Challenge of 1949. 


Edward A. Piszczek, Chicago, Chicago Town 
Hall and Club, January 30, To Your New Look 
for Better Health in 1949. 


Leo Kaplan, Chicago, Physicians Fellowship 
Club Auxiliary in Chicago, February 11, Growing 
Old Gracefully. 


Walter Tobin, Chicago, Illinois Federation of 
Women’s Clubs, February 14, on Heart Disease 
with Particular Reference to Rheumatic Fever. 


Zelda Teplitz, Chicago, Chesterfield Woman's 
Club in Chicago, February 15, on Mental Hygiene. 


Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society; 
Robert S. Berghoff, Chicago, Chairman; Louis 
Limarzi, Chicago, Vice Chaiman: 


Joseph Greengard, Chicago, Will-Grundy Coun- 
ty Medical Society in Joliet, February 10, Im- 
munization Procedures in Children, 


Frank Deneen, Bloomington, Logan County 
Medical Society in Lincoln, February 17, Diseases 
of the Thyroid: Diagnosis and Treatment. 


Wayne W. Flora, Chicago, Will-Grundy County 
Medical Society in Joliet, February 24, on Pri- 
marily Benign Tumors of the Rectum and Colon, 
illustrated. 


FIFTY PER CENT OF INDUSTRIAL 
WORKERS PROTECTED AGAINST 
WAGE LOSS 


In a study of 1,150,000 establishments, in in- 
dustries covered by unemployment compensation, 
the Reseach Council for Economic Security 
found that about 50 per cent of the employes en- 
joy some degree of protection against wage loss 
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during illness. 
was tallied for the study. 

The Council states in its report, “In every 
state, with or without compulsory legislation, 
employers realize the need to protect their work- 
ers against wage loss during disability, and have 
extended such protection on a voluntary basis.” 

Minnesota Medicine 
Nov. 48 
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Che Importance of Proteim Adequacy 


In Diabetes Mellitus 


It appears in the light of recent experience that the daily protein 
requirement of the diabetic has been underestimated and calls for 
an upward revision. 


The success obtained in diabetic retinopathy from the use of high 
protein diets emphasizes the deleterious possibilities of hypoalbumin- 
emia in this metabolic disease. 


In view of the excellent results observed from a high protein intake, 
in many forms of hepatic disease, a dietary rich in protein is suggested 
as a therapeutic measure in the management of liver enlargement, 
one of the frequent complications of diabetes.' Since impaired liver 
function reduces the efficacy of insulin, prevention of liver enlarge- 
ment by a liberal allowance of protein in the daily diet of the dia- 
betic appears an important factor in the control of this disease. With 
an estimated 2,000,000 diabetics in the United States” every benefit 
achieved in this field makes itself felt on a truly large scale. 


Meat is an outstanding source of protein in the dietary of the 
patient with diabetes mellitus for these reasons: It is notably rich in 
protein, from 17 to 20 per cent of its uncooked, and from 25 to 30 
per cent of its cooked weight. The protein of meat, regardless of cut 
or kind, whether fresh, cured, or canned, is biologically complete. 
All meat is of excellent digestibility—from 96 to 98 per cent. Fur- 
thermore, meat ranks with the best sources of B vitamins, potassium 
and phosphorus, all of which are essential factors in the metabolism 
of carbohydrate. 


‘Nutrition in Diabetes, Nutrition Rev. 6:257 (Sept.) 1948. 
2Diabetes and Arteriosclerosis in Youth, Editorial, J.A.M.A. 135:1074 
(Dec. 20) 1947. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 
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URTICARIA CAUSED BY HEAT, EXERTION 
AND EXCITEMENT 


Harry Sigel, M.D., New Haven, Conn. In 
ARCHIVES OF DERMATOLOGY AND SYPHI- 
LOLOGY. Feb., 1948. Vol. 57, No. 2, Page 204. 
Urticaria caused by heat, exertion and excite- 

ment is an uncommon dermatologic disease ; 


Twenty-two patients with urticaria caused by 
heat, exertion and excitement were observed 


among American Soldiers in Japan. The large 
number seen here is considered to be unusual. 
Before arriving in Japan, which is in the tem- 
perate zone and is decidedly cool in the autumn, 
all the patients (except the one from Florida) 
had spent the previous summer months in 
the Philippine Islands, where the weather is 
hot. This represented a rather abrupt drop 
in climatic temperature of their environment 
and is probably of etiologic significance except 
in the 3 patients who already had symptoms 
before leaving the Philippine Islands. 

The errruption was characterized by pinhead- 
sized wheals, with or without erythema, and 
accompanied with urgent itching, prickling and 
burning sensations. Intradermal tests with 
histamine phosphate in a dilution of 1 to 1,000 
showed no evidence of histamine sensitivity. 
Gastric analysis before and during attacks showed 


Treatment in general unsatisfactory. 


PHYSICAL MEDICINE ABSTRACTS 


JOHN S. COULTER, Department Editor 


Histamine phosphate desensitization seemed to 
be of some value in a few cases. Symptoms 
could be relieved with any cooling agent. Patients 
with milder symptoms improved with any form 
of treatment, while most of the patients with 
severe symptoms remained resistant to treatment. 


FIBROSITIS 
James Cyriax, M.D. Physician to the Department 
of Physical Medicine St. Thomas’s Hospital, 
London. In THE BRITISH MEDICAL JOUR- 
NAL, July 31, 1948. No. 4569, Page 251. 
Primary Fibrositis : 
Controversy has gone on for many years about 
the nature and identity of the different dis- 
orders included by common consent under this 
heading. he existance of fibrositis is affirmed 
by most clinicians, denied by most pathologists, 
but in the absence of an alternative explanation 
for the symptoms and signs purely negative 
views have carried little weight. 
Treatment Of Primary Fibrositis — The under- 
lving principle is simple; to secure reduction of 
the intraarticular displacement causing the symp- 
toms. 
Neck — This is usually easy, whether the patient 
has pain in the neck, the scapular area, or 


(Continued on page 44) 
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PIONEERS in Research... and- 


Leadership thru the years in combating 


OTITIS MEDIA 


DOHO in realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions... devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO- 
SAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sub- 
stantiating data sent on request. 


EACH A SPECIFIC...both effective! 


IN ACUTE 


0-TOS-MO-SAN 
IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATITIS 


is a scientifically prepared, completely water-free Gly- 
cerol (DOHO) having the highest specific gravity 
obtainable, containing antipyrine and benzocaine... 
which by its potent decongestant, dehydrating and anal- 
gesic action provides effective relief of pain and inflam- 
mation. 


' js not just a mere mixture, but a scientifically potent 


chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base... which exerts 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal- 
ing in the effective control of chronic suppurative otitis 
media, 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION 


New York 13,N.Y. =» Montreal London 


For January, 1949 


tients 
form 
with 
nent. 
‘ment 
pital, 
YUR- 
bout 
this 
med 
‘ists, 
tion 
itive 
der- 
of 
lent 
43 
rnal 
5 


Physical Medicine (Continued) 
the upper limb; a few sessions of manipulation 
seldom fail to secure reduction. 

Thorax -—— In some simple cases one manipu- 
lation may result in full reduction; but eventual 
relapse is common. The difficult cases are very 
difficult, and it is easy to make the patient 
worse. If attempted manipulative reduction — 
even during traction — fails, rest in bed is 
indicated. 

Backache — Recovery follows a few sessions 
of attempted manipulative reduction in about 
half of all cases. Rest in bed relieves some 
others but may lead to aggravation. 

Lumbago — Two-thirds of all cases are con- 
siderably, one-third fully, relieved my manipula- 
tion. 

Sciatica — Manipulation is particularly apt to 
be effective in the elderly; in patients under the 
age of 50 it is likely to succeed in only one case 
in four. 

Traumatic Fibrositis — This results from over- 
use or a single strain. Perhaps the best example 
is a tennis elbow. 

Infectious Fibrositis — It is characterized by 


fever, severe pain in the abdominal and thoracic 
muscles, and speedy recovery. 

Parastic Fibrositis — The disease comes on 
some ten days after eating infected pork. Active 
contraction of the affected muscle increases the 


pain. 
SUMMARY 

Primary fibrositis, both local and generalized 
is an imaginary disease. The symptoms errone- 
ously ascribed to this condition are all the 
result of articular disorders (largely internal 
derangement) at the spinal joints. 

Secondary fibrositis (traumatic, infectious and 
parasitic) is a rea) entity. 


POLIOMYELITIS IN CHILDREN: 


A CLINICAL STUDY 
Clifford K. Kobayashi, M.D. and Joseph L. Kehoe, 


M.D., lowa City. In THE JOURNAL OF THE 

IOWA STATE MEDICAL SOCIETY. Sept. 

15, 1948. Vol. XXXVIII, No. 9, Page 402. 

The purpose of this paper is to report clinica) 
experiences with poliomyelitis in children who 
were seen in the Department of Pediatrics of 


the State University of Towa during a ten-year 


period from Jan. 1. 1937. through Dec. 31, 1947. 


Treatment during the acute phase was by 
various means. Roughly, the entire group was 
divided into two sub-groups; those treated with 
and those not treated with Kenny packs. Those 
treated with packs received the Kelly technic 
with a few modifications. Table 7 shows the 
divisions of types into methods of treatment. 
A total of 194 children received the modified 
Kenny and a total of 184 children received the 
non-Kelly regimen. It is interesting to note 
that more children treated with packs had 
residual muscle weakness than those who were 
not treated with packs. An erroneous conclusion 
can be drawn and should be guarded against 
hecause of the relatively shorter follow-up period 
for those who received the modified Kenny 
regimen. 

Between 30 and 40 per cent of the children 
who had evidence of muscle weakness at the 
time of admission eventually recovered without 
residuals regardless of how they were treated. 
Hot packs were not curative, and were not 
necessarily superior nor inferior to other 
methods. It was a clinical impression that 
packs, more than any other measure, afforded 
comfort to the children, especially those with 
muscle tightness or spasm associated with pain. 
Furthermore, the children received greater atten- 
tion during treatment with packs than’ with 
other measures. 


PHYSICAL METHODS OF TREATMENT IN 
PSYCHIATRY AND THEIR IMPLICATIONS 
TO GENERAL MEDICINE 


William Sargant, M.B. M.R.C.P. D.P.M. Visiting 
Professor of Neuropsychiatry, Duke University 
School of Medicine. In THE NORTH CARO- 
LINA MEDICAL JOURNAL, August, 1948, 
Vol. 9, No. 8. Page 367. 


With a few notable exceptions, such as the 


malaria treatment of general paresis, the pos- 
sibilities of specific treatments for the psychoses 


were, unti) a few years ago, regarded by psychi- 
atry with cautious pessimism. At the same 


time psychiatrists were perhaps over-optimistic 
about various forms of psychotherapy for the 


neuroses. The last ten years have reversed 


the picture to a considerable extent. 
Electric Shock Therapy: Just before the war 
electric convulsion therapy — the giving of a 


(Continued on page 46) 
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P ELVI CLN. S simplify the 


problem of introducing high con- 


centrations of penicillin directly at 


the site of vaginal infection, achiev- 
ing optimal efficacy of the drug in 
cervicitis and other gynecologic 


3 conditions.’ P ELVI CIN. 


provide 100,000 units of crystalline penicillin G (potassium salt) 


in each suppository. Even where primary pathogens are not 
penicillin-sensitive, PELVICINS are of proved value 


in the elimination of susceptible secondary invaders, there- 


by enhancing the effectiveness of such additional medical or 
surgical measures as may be indicated. F ELVI CINS 


are supplied in boxes of 6 and 12, in- 


dividually wrapped in aluminum foil. 


1. Walter, R. L; Goldberger, M. and Lapid, L. S.: 


New York State J. Med. 48: 1159 (May 15) 1948. 
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IMETHYL BENZETHONIUM CHLORIDE) 


“MEDICATES THE DIAPER” 


Every day more physicians rely upon non- 
mercurial DIAPARENE to eliminate the cause 
of diaper rash. 

Promoted exclusively through the medical pro- 
fession. Samples to physicians on request. 
Pharmaceutical Division, Homemakers’ Products Corporation 
New York 10,N. Y. Toronto 10, Canada 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 
cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 


These thousands are 
proof of the satisfaction given by Hanger Artificial 
Limbs. Produced by long-established companies, the 
limb is a well-tried product, and the wearer is assured 
of proper service after purchase. 

High quality materials, sturdy construction, and ex- 
perienced workmanship make a dependable limb nat- 
ural in appearance, graceful in action, and general 
in utility. Proper fit by an experienced Hanger man 
ensures the utmost comfort. 

The reputation and prestige of Hanger Limbs have 
been established in daily use for over 85 years. Today 
more people wear Hanger Artificial Limbs than those 


of any other make. 
ARTIFICIAL 


HANGER vines 


527-529 S. Wells St., Chicago 7, Illinois 
1912-14 Olive Street, St. Louis 3, Missouri 
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Physical Medicine (Continued) 
series of electrically induced epileptiform convul- 
sions — had been introduced. It was hoped 
that this might supplant insulin in the treat- 
ment of schizophrenia. Published figures, and 
the clinical observations of those of us who have 
been able to use and compare both methds over 
some years now, show that this is not the case, 
Electroshock treatment, however, is a_ useful 
supplement to insulin in schizophrnia, and the 
best results are obtained if these two treatments 
are combined when patients do not respond to 
either individually. 


REFRIGERATED AUTOGENOUS SKIN 

GRAFTING 

Adrian E, Flatt, M.D., M. B. Camb, M.D. From 
the Plastic Surgery Unit, Ministry of Pensions 

Hospital, Stoke Mandeville. In: THE LANCET, 

August 14, 1948. No. 6520, Page 249. 

Though the present series is small, it is felt 
that this simple method of skin storage and 
application is justified. 

The results tend to substantiate the views of 
other writers that refrigerated grafts possess an 
increased vitality, and the “infected” cases in 
this series show that it is economical to apply 
stored skin-grafts to areas to which fresh graft- 
ing is not usually carried out because of bacterial 
flora. 

The patients have in many instances been 
saved repeated operations and had their hospital 
stay shortened by having skin available at the 
different times at which the recipient area 
became suitable for grafting. 


CORRECTIVE PHYSICAL REHABILITATION — 
AN EFFECTIVE APPROACH 
J. L. Rudd, M.D., Reubin J. Margolin, M.A., Charles 

L. Rose, M.A. In THE MILITARY SURGEON, 

August, 1948, Vol. 103, No. 2. Page 125. 

This paper describes the special methods used 
in a physical rehabilitation setting, which proved 
to be more effective than a routinized conven- 
tional approach. Ingredients in this program 
were: 

1. Motivation through patient participation. 

2. Informality. 

3. Free expression of patient including ex- 
pression of hostility and resistance. 

4. Use of personal relationship factors. 


(Continued on page 48) 
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‘no signs 
of renal irritation 
were encountered’”’ 


A mixture of 3 sulfonamides offers a “markedly reduced” incidence of crystalluri. 
and renal irritation ... and “is significantly less toxic” than a single sulfonamide, 
or a mixture of two. 


“Therapeutic results” —in one thousand unselected patients with acute systemic 
infections treated with sulfonamide combinations—‘“were uniformly satisfactory 
and conspicuous in many instances by the speed of clinical improvement. Crystalluria 
was infrequent . . . No signs of renal irritation were encountered. The incidence 


of allergic reactions also appeared decreased.” 
1. Lehr, D.: Presented at The Scientific Exhibit, American Medical Association, June 21-25, 1948. 


syrup 


tri-sulfanyl 


more effective sulfonamide therapy 


Each 5 ce. of syrup Sulfadiazine 0.165 Gm. (244 gr.) 
(approx. one teaspoonful) | Sulfamerazine 0.165 Gm. (21; gr.) 


... or each tablet contains ; 
7V/y grains of sulfa compound: Sulfamethazine 0.165 Gm. (244 gr.) 


Tri-Sulfanyl Syrup also contains sodium 
citrate 0.375 Gm. (5.8 gr.) ina 
pectinized, vanilla flavored base. 


Samples on request. 


casimir funk laboratories, inc. 


affiliate of u.s.vitamin corporation 
250 E. 48rd St., New York 17, N. Y. 
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(H. W. & D. Brand of merbromin, 
dibrom-oxy 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfection. 
Among the many advantages 
of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria pro- 
tected by fatty secretions or 
epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of prepar- 
ing stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 


Physical Medicine (Continued) 

5. Use of imaginative and sometimes impro- 
vised material in athletic activities and dram- 
atizations. 

The general aim was to create a therapeutic 
atmosphere which facilitated the response of 
each individual within the group. Negative 
factors in patients’ behavior were given an oppor- 
tunity for expression and thus prevented from 
blocking maximum recovery. In a minority 
of cases, resistances were so deeply rooted in 
fears, such as, return to combat duty and _ loss 
of dependency status, that only limited successes 
could be achieved. 

The emotional component ever present in the 
play between patient and therapist was recog- 
nized, understood, and utilized. This factor 
of relationship, common to all disciplines allied 
under the aegis of rehabilitation, points to 
the need of an integrated program, from which 
the individual patient can receive optimum 
benefit. 


AFTERCARE OF THE AGED SICK 
E. N. Thomson, M.D., M. Curran, M.D., M. G. 
Glasg, M.D., M. B. Glasg, D.P.H. In THE 
LANCET, August 14, 1948, No. 6520, Page 241. 
In 1946, among the elderly people outside 
hospital, only 51 out of 1001 were willing to 
go to a home for the aged, even though the 
conditions were described in rosy colours; yet 
301 were willing to go to hospital. On this 
occasion only 10 out of 318 would have gone to 
such a home, the remaining 308 giving a very 
definite refusal. The reason is not far to seek. 
When hospital admission is suggested, the 
patients know that they will probably be dis- 
charged in a few weeks after good nursing, 
a rest, and general care, apart from any medical 
or surgical treatment required. They know 
that when they leave hospital they will be re- 
turned to their own home, their own corner 
of the world, which has been kept open for 
them by relations or by the local authority. 
But they feel that there is a finality about going 
to a home for the aged. They will never return 
to their own fireside, and if they leave the 
home they will have no place to go to, because 
their houses will have been given to others. 
Many of those admitted to hospital required 
only general medical or nursing care, impracti- 


(Continued on page 52) 
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ADD SATIETY VALUE 


EVEN TO A DRAB MEAL 


Honan nutrition presents many phases not encountered in ex- 
perimental studies. The laboratory animal, driven by hunger, will eat and 
thrive on any food substance that is adequately nutrient. Taste and variety 
and meal satisfaction are of little moment in such nutritional studies. 


In human nutrition, the joy of eating, and especially the satisfaction 
of having eaten well, play an important role. Frequently, though physiologic hunger has 
not come about, it is the pleasant memory of the last meal that engenders the appetite. 


To add satiety value to the meal, candy may well serve as its last 
course. Even an otherwise drab meal gains much when topped off by a piece or two 


of candy. 
* Confections in the manufacture of which milk, butter, eggs, fruits, 


and nuts or peanuts are used, are particularly suited for this purpose. This is true, 
not only because of their universal taste appeal, but also because they contribute 
small amounts of many essential nutrients. 
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Physical Medicine (Continued) 
cable in their home surroundings, but possible 
in a convalescent home; they did not need 
examination or treatment by a specialist, but 
could have been treated by a general practitioner, 
had their social condition been better. They 
would be pleased to go to such a recovery home, 
even for several months, because they know 
they would eventually come back to their own 
house. We suggest that, when planning for the 
old people’s welfare, local authorities should 
consider the provision of such homes, with 
nursing care and with medical attention readily 
available. This would help to relieve some of 
the pressure on hospital beds in favour of those 
who require skilled treatment, and would dimin- 
ish the number of elderly people entering the 
public-assistance institutions. 

The nursing in these recovery homes does 
not call for a full staff of trained nurses; a 
few such skilled people would be necessary, 
but most of the staff could quite well be assistant 
nurses or general helps. Such work could, with 


advantage to all, be included as part of a 
nurses training. This would teach young nurses 
how to care for the elderly; it would be of 
advantage to the old people, and it has a third 
advantage. During the years of training young 
nurses would, for a period, live at the seaside or 
in the country —a great boon to a girl living in 
a hospital in industrial surroundings. 


William Wrigley, the Chewing-gum king, was 
riding in an airliner when his seat companion 
said, “I just can’t understand, Bill, why you, 
keep pouring millions of dollars every year into 
advertising when everyone is already aware of 
your product.” 

Wrigley pondered briefly, then asked, “How 
fast would you say this plane is travling?” 

“About three hundred miles an hour,” was the 
answer, 

“Then,” asked Wrigley, “why don’t they just 
throw out the motors and let it continue on its 
own momentum ?” 


HEMABOLOIDS: 


(Iron Proteinate) 
FORMULAS 
ematinic Therapy to M 
Individual Requirements 


Presenting iron in readily assimil- 


‘able protein combination. Cause 


no puckering, griping, gastric up- 


sets, discoloration of seem, 


constipation. 
Palatable * Well Tolerated 


Tablets HEMABOLOIDS 


with Folic Acid 


Each tablet represents: 
fron las 50 mg. 


HEMABOLOIDS wit: 


Liver Concentrate 


Each fluid ounce represents: 


Alcohol (by 17% 
fron (as proteinate)..... 120 mg. 
Liver Concentrate (20:1)........2+0. 500 mg. 


Cane sugar, glycerine, flavoring...aa...q.s. 


Tablets HEMABOLOI 


with Liver Concentrate 
Each tablet represents: 


tron (as proteinate)......... 
Liver Concentrate (20:1)...... GO MGs 
HEMABOLOIDS 
ARSENIATED 


Each fivid ounce represents: 

Alcohol (by 
tron (as proteinate) 120 mg. 
Cane sugar, glycerine, 


THE ARLINGTON CHEMICAL COMPANY, vonxers 1, NEW YORK 
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Clinical studies !»?,3 demonstrate that the 
results of inadequate dietaries are insidi- 
ously cumulative and may not become 
evident for many years. Many of the 
afflictions of old age are now attributed 
to lifelong faulty dietaries and no longer 
need be the inevitable accompaniment of 
advanced years. 

In advanced age the wisdom of die- 
taries high in vitamins, minerals, and pro- 
tein, low in fat, and moderate in carbo- 
hydrate, is pointedly emphasized in 
reported clinical studies. Liberal amounts 
of vitamin B complex and of calcium, in 
particular, are important for increasing 


the appetite and for supporting the cal- 
cium integrity of the skeletal structure. 

Ovaltine in milk, a delicious multiple 
dietary supplement, is highly useful in 
the management of aged patients. Its 
multiple vitamins, its important miner- 
als, and its biologically complete protein 
are the very nutrients required for effect- 
ing full adequacy of even seriously faulty 
diets. The refreshing tastefulness and 
easy digestibility are welcomed by the 
aged. 

The rich dietary contribution made by 
three daily glassfuls of Ovaltine in milk, 
is outlined in detail in the table. 


1 Boss, E.P.: The Physiologic and Clinical Phenomena of Aging, New Orleans M. & S. J. 


97:64 (Aug.) 1944. 


2Spies, T.D., and Collins, H.S.: Observation on Aging in Nutritionally Deficient Persons, 


J. Gerontol. 1:33 (Jan.) 1946. 


$Stieglitz, E.J.: Therapy of the Aged, M. Ann. District of Columbia 17:197 (Apr.) 1948. 
THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 
32 Gm. VITAMINB: ...... 
CARBOHYDRATE .... 65Gm. 
PHOSPHORUS ..... 0.94 Gm. 
*Based on average reported values for milk. 
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By Warren T. Vaughan, M.D., 
Richmond, Virginia. Revised by J. Harvey Black, 
M.D., Dallas, Texas. Second Edition. The C. V. 
Mosby Company, Saint Louis, 1948. 1132 pages. 
Price $15.00. 

The specialty of allergy is one of the more recent 
additions to the field of medicine, although the mani- 
festations of allergy are interwoven throughout the 
entire field of medicine. Since the literature in this 
subject has become quite voluminous in a space of a 
few years, it has become a mark of accomplishment to 
prepare a textbook covering all aspects of allergy, even 
though many of these aspects are still in a very contro- 
versial stage. 

The Practice of Allergy is divided into sixteen parts, 
including: the development of our present knowledge 
of allergy; the general characteristics of clinical al- 
lergy; the physiology of allergy; the diagnosis of al- 
lergy; the diagnosis and treatment of food allergy ; food 
allergens; pollens, pollinosis, and other inhalant allergy ; 
bacterial allergy; fungus allergy, diadermal allergy; 
anaphylaxis; drugs, contact allergy, physical allergy; 
pharmacology ; and allergic diseases. 

This textbook has been published in its second edition. 
It represents the opinion of an extensive bibliography 
and the experience of the author. Of particular interest 
is the inclusion of an extensive section on botany in 
which many illustrations and photographs of noxious 
agents, pollen grains, charts of geographical distribu- 
tion, and the degree of importance of these various 
agents in their etiological incidence in producing allergy. 
Also of considerable importance is the discussion of the 
composition of foods in respect to their content of aller- 
gens, and the elimination diets in regards to the treat- 
ment of food allergies. General diagnosis and desensiti- 


PRACTICE OF ALLERGY: 
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BOOK REVIEWS 


zation procedures are presented with clarity and au- 
thoritativeness. The section on allergic diseases is 
somewhat condensed and generalized, yet is very factual. 

This book is comprehensive and should be of interest 
to those wishing to enlarge his knowledge of allergy, 
to use it as a reference source, and to use it to correlate 
the fields of medicine and allergy. 

J. W. F. 


CLINICAL ROENTGENOLOGY OF THE DIGESTIVE TRACT, by 
Maurice Feldman, M.D. Third Edition, 1948. The 
Williams & Wilkins Co. Price $8.00. 

This work in its third edition is an excellent text of 
the subject matter written especially for the roentgenol- 
ogist and the gastroenterologist. The publisher aptly 
states that the internist will find it of value in assisting 
him to interpret gastrointestinal roentgenological evi- 
dence. 

For those individuals not familiar with this text the 
subject matter covered includes roentgenologic evidence 
of variable anatomy and disease from the esophagus 
through the colon. Other structures treated include 
the diaphragm, pancreas, peritoneum, omentum, spleen, 
and abdominal vessels. The biliary system and liver are 
fully covered. The subject matter is arranged in syste- 
matic order throughout and includes numerous statistics 
as well as complete and up to date references. 

Readers familiar with preceding editions of this work 
will find additions of more rare conditions reported since 
the second edition and an up to date subject and author 
reference at the end of each subject chapter or para- 
graph. 

An excellent addition to a medical library and a com- 
plete text of the subject. 
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BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufiicient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 

“as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


PHYSICIAN’s HANDBOOK: Fifth Edition, by John War- 
kentin, Ph.D., M.D., and Jack D, Lange, M.S., M.D. 
University Medical Publishers, Post Office Box No. 
761, Palo Alto, California, 294 pages. $2.00. 

THE Case AGAINST SOCIALIZED MEDICINE: by Lawrence 
Sullivan, The Statesman Press, National Press Build- 
ing, Washington 4, D. C., 53 pages. $1.50. 

NURSING FOR THE Future: A Report Prepared for the 
National Nursing Council, By Esther Lucile Brown, 
Ph.D., Director, Department of Studies in the Pro- 
fessions Russell Sage Foundation, New York, 198 
pages. $2.00. 

EMERGENCIES IN MepicaL Practice: Edited by C. 
Allan Birch, M.D., F.R.C.P., Physician, Chase Farm 
Hospital, Enfield, with 113 illustrations, 8 in full 
colour, 468 pages. The Williams and Wilkins Com- 
pany, Baltimore. $7.00. 

THE SHAME OF THE States, by Albert Deutsch, Intro- 
duction by Karl Menninger, M.D. A Reynal & 
Hitchcock Book, Harcourt, Brace and Company, New 
York. 188 pages. $3.00. 


DiABetTic MANUAL for the Doctor and Patient, by Elli- 
ott P. Joslin, M.D., Sc.D., Clinical Professor of Medi- 
cine, Emeritus, Harvard Medical School; Medical 
Director, George F. Baker Clinic at New England 
Deaconess Hospital; Consulting Physician, Boston 
City Hospital, Boston, Mass. Eighth Edition, Illus- 
trated. Lea & Febiger, Philadelphia. 260 pages. $2.50. 

THE PARATHYROID GLANDS AND METABOLIC BONE Dis- 
EASE, Selected Studies, by Fuller Albright, A.B., M.D., 
Associate Professor of Medicine, Harvard Medical 
School, Boston, Mass., Physician, Massachusetts Gen- 
eral Hospital, Boston, Mass., and Consulting Physi- 
cian, Massachusetts Eye and Ear Infirmary, Boston, 
Mass., and Edward C. Reifenstein, Jr., A.B., M.D., 
F.A.C.P., Consultant-in-Charge, Department of Clin- 
ical Investigation, Sloan-Kettering Institute of Cancer 
Research, Memorial Hospital Cancer Center, New 
York; Clinical Research Consultant, Ayerst, Mc- 
Kenna and Harrison, Ltd., New York, formerly Re- 
search Fellow in Medicine, Harvard Medical School, 
Boston, Mass., and formerly Graduate Assistant in 
Medicine, Massachusetts General Hospital, Boston, 
Mass., The Williams & Wilkins Company, Baltimore, 
391 pages. $8.00. 

THE FRontat Loses, Proceedings of the Association, 
December 12 and 13, 1947, New York, with 237 illus- 

- trations and 39 tables. The Williams & Wilkins Com- 
pany, Baltimore, 901 pages, $12.50. 


(Continued on page 58) 
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Radium Rental 
Service 


By 


THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of making radium 
available to physicians to be used in the 
treatment of their patients. Radium loaned 
to physicians at moderate rental fees, or 
patients may be referred to us for treatment 
if preferred. 


The Physicians Radium 
Association 
Room 1307—55 East Washington St. 
Pittsfield Bldg., CHICAGO 2. iLL. 
Telephones: Central 2268-2269 
Wm. L. Brown, M.D., Director 
Wm. L. Brown, Jr.. M.D., Associate 


INFANTS DEPARTMENT 


Physicians, hospitals or parents may at times have 
under their care a newborn baby afflicted with Spina- 
bifida, Hydrocephalus or Mongolian Idiocy. 


The Douglas Park Hospital and Medical Center has 
been caring for this type of patient, for many years, 
until the State has room to accept them. 


We have recently increased our facilities and are now 
in a position to accept a greater number of such cases 
Patients are under constant medical and nursing super- 
vision. 

Write, phone or call in person for further information. 


DOUGLAS PARK HOSPITAL AND 
MEDICAL CENTER 
Edw. H. Rosenzweig, M.D.. Medical Director 


1900 South Kedzie Ave., Chicago 23, Ill. 
Lawndale 5727 


PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 
Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 
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or Paix ix CHiLppirtH: Third Edition, by 


Clifford B. Lull, M.D., F.A.C.S., and Robert A. 


Hingson, M.D., with a foreword by Norris W. Vaux, 
M.D., J. B. Lippincott Company, Philadelphia, Lon- 


don, Montreal, 522 pages, $12.00. 


THE CHILD IN HEALTH & DisEAsE, A Textbook for 


Students and Practitioners of Medicine, by Clifford 
G. Grulee, M.D., Rush, Professor of Pediatrics, Uni- 
versity of Illinois, Attending Pediatrician, Presby- 
terian Hospital, Chicago, Chief Editor, American 
Journal of Diseases of Children; Secretary of the 
American Academy of Pediatrics, and R. Cannon 
Eley, M.D., Associate in Pediatrics and Communicable 
Diseases, Harvard University, Medical School; Chief 
of Isolation Service and Visiting Physician, Infants 
and Children’s Hospital, Boston; Member of Com- 
atrics; The Williams & Wilkins Company, Baltimore. 
$12.00. 


ParHo.ocy, Edited by W. A. D. Anderson, M.A., M.D., 


F.A.C.P., Professor of Pathology and Bacteriology, 
Marquette University School of Medcine, Milwaukee, 
Wisconsin, with 1183 illustrations, and 10 color plates. 
The C. V. Mosby Company, St. Louis. 1453 pages. 
$15.00. 


AN INTRODUCTION 10 GASTRO-ENTEROLOGY : Fourth Edi- 


tion, Revised and Enlarged. By Walter C. Alvarez, 
Professor of Medicine, University of Minnesota, The 
Mayo Foundation, and a Senior Consultant in the 
Division of Medicine, the Mayo Clinic, Author of 
“Nervousness, Indigestion and Pain”, with 269 illus- 
trations. Paul B. Hoeber, Inc., Medical Book Depart- 
ment of Harper and Brothers, New York. 903 pages. 
$12.50. 


MANAGEMENT OF COMMON GASTRO-INTESTINAL  DIS- 


EASES: Edited by Thomas A. Johnson, A. H. Aaron, 
A. C. Ivy, Albert F. R. Andresen, Sara M. Jordan, 
Z. T. Bercovitz, Joseph B. Kirsner, J. Edward Berk, 
N. Habaluyas Kuo, Olov Blomquist, Elmer Milch, 
E. N. Collins, Walter Lincoln Palmer, Burrill B. 
Crohn, Rudolf Schindler, E. Garcia, Co Tui, M. I. 
Grossman, Henry J. Tumen, W. Paul Havens Jr., 
Edward Weiss and Harry Yarnis. J. B. Lippincott 
Company, Philadelphia, London, Montreal. 16 figures 
and 4 charts. 280 pages. $7.09. 


OccuPATIONAL THERAPY Source Books: Edited by Sid- 


ney Licht, M.D., With an introduction by C. Charles 
Burlingame, M.D., Psychiatrist-in-Chief, The Insti- 
tute of Living. The Williams & Wilkins Company, 
Baltimore, 1948. 90 pages. $1.00. 


Medical services are not commodities that can be 


bought in standardized packages wherever and when- 
ever one has the money to pay for them. Medicine 
in the Charging Order, Rep. New York Academy Med. 
Comm., The Commonwealth Fund, 1947. 
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NERVOUS and MENTAL DISEASE 


FOR MILD CASES FOR SEVERE CASES 


MICHELL FE MICHELL 


FARM SANATORIUM 


Licensed by State of Illinois 


INFORMATION ON REQUEST 
106 North Glen Oak Ave., Ph. 3-5179, Peoria, Iil. 
Chicago Office: 

46 East Ohio Street . . . Phone Delaware 6770 


TREATMENT OF TUBERCULOSIS 

Dihydrostreptomycin, a derivative of streptomy- 
cin, has definite advantages over the original drug 
in the treatment of tuberculosis, according to writers 
of six papers in the November issue of the merican 
Review Of Tuberculosis, official publication of the 
American Trudeau Society, medical section of the 
National Tuberculosis Association. 

The studies reported, which include the first to 
be published on the clinical use of the derivative, 
were conducted at New York-Cornell Medical 
Center, New York City; the Mayo Clinic, Roches- 
ter, Minn.; the Squibb Institute for Medical Re- 
search, New Brunswick, N.J., and the Merck 
Institute for Therapeutic Research, Rahway, N.J., 
according to an announcement made today by 
Dr. Walsh McDermott, managing editor of the 
Review. 

Dr. McDermott explained that dihydrostrepto- 
mycin was developed in industrial laboratories by 
the addition of a small amount of hydrogen to 
streptomycin, the antibacterial agent which has 
proved of greater value in tuberculosis treatment 
than any other known drug. 

The first results observed on use of the drug in 
tuberculosis treatment are reported in papers by 
Dr. H. Corwin Hinshaw of Mayo, president of the 
American Trudeau Society, and Dr. Lawrence B. 
Hobson of New York-Cornell Medical Center. 


Both investigators conclude that the derivative 
seems to be as effective as streptomycin and has an 
advantage over the parent drug in that it can be 
tolerated longer by the patient before toxic manifes- 
tations become apparent. This is considered a 
definite advantage because one of the limiting 
factors in the use of streptomycin is the fact the 
drug has a toxic effect on the nervous system of 
the patient, causing dizziness and sometimes tem- 
porary deaifness. 

The Cornell and Mayo investigators emphasize; 
however, that, although dihydrostreptomycin repre- 
sents a considerable improvement in this regard, 
administration of the new derivative in sufficiently 
large doses may produce the same type of damage 
to the nervous system as streptomycin does. 

The other drawback to the large-scale use of 
streptomycin — the fact that strains of tubercle 
bacilli (the germs which cause tuberculosis) resist- 
ant to the drug eventually become predominant — 
it is not overcome by the derivative. The investi- 
gators writing in the Review have found that 
tubercle bacilli resistant to the original drug are 
also resistant to the derivative, and vice versa. 

Reporting on 14 patients treated with dihydro- 
streptomycin at Mayo, Dr. Hinshaw states that, 
although the number of patients treated is small, 
the results have been sufficiently uniform “to 
indicate that dihydrostreptomycin possesses certain 


Edward Sanatorium 


FOR THE TREATMENT OF TUBERCULOSIS 


jerome R. Head, M.D.—Chie? of 
Ideally situated — peautiiul landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Heaith 
Full approval of the American College of Surgecns 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Telephone 
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JACKSONVILLE, ILLINOIS 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


DR. ALBERT H. DOLLEAR, Superintendent 
DR. FRANK GARM NORBURY, Medical Director 
DR. SAMUEL N. CLARK, Physician 

DR. HENRY A. DOLLEAR, Physician 


THE NORBURY SANATORIUM, Jacksonville, [linus 
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advantages over streptomycin for the treatment of 
tuberculosis.”” But he warns that ‘ali of the possible 
toxic potentialities of dihydrostreptomycin” may not 
-have been revealed as yet. 

“Sufficient evidence has been accumulated,” 
writes Dr. Hinshaw, “to indicate that dihydro- 
streptomycin is an effective drug for the treatment 
of some types of clinical tuberculosis. Its activity 
is probably similar to that of streptomycin but it 
is much less toxic than streptomycin when given in 
comparable doses for similar periods.” 

Dr. Hobson, reporting on 12 patients treated 
with dihydrostreptomycin, reaches conclusions simi- 
lar to those of Dr. Hinshaw. 

“Dihydrostreptomycin,” states Dr. Hobson, 
“should prove to be useful in the treatment of 
patients unable to tolerate streptomycin because of 
hypersensitivity. The lower neurotoxicity of the 
dihydro derivative also suggests that it is preferable 
to streptomycin for the treatment of patients who 
require large doses or long courses of the anti- 
bacterial agent.” 

Careful studies of the effect of the new compound 
in tuberculosis in animals are discussed in papers 
the Review is carrying by Dr. William H. Feldman 
of the Mayo Clinic and by Dr. Geoffrey Rake of 
the Squibb Institute, while the pharmacological 
properties of the drug are discussed in articles by 


Dr. Hobson, Mrs. A. O. Edison of the Merck 
Institute, and Dr. Louis Levin of Mayo. 


CRIPPLED CHILDREN 
CONVENTION REPORT 


Noted medical, educational and_ rehabilitation 
authorities shared ideas on “A Broader World for 
the Handicapped”, with the more than 1,500 dele- 
gates and visitors to the annual convention of the 
National Society for Crippled Children and Adults, 
Nov. 15-17, in Chicago. 

Highlighting the first day’s program were an 
address by Basil O’Connor, Chairman, American 
Red Cross and President, National Foundation for 
Infantile Paralysis, New York and a panel of 
handicapped persons successful in the fields of 
radio, writing, teaching, and religion, discussing 
“Everyday Problems of the Handicapped”. 

Mr. O’Connor made an appeal that fund raising 
for health and welfare organizations be continued 
as a direct approach to the American people, 
instead of converting to a federated operation. “The 
reasons for. the remarkable success of the voluntary 
health movement in this country are that such 
agencies operate with maximum flexibility, freedom, 
and adaptability”, he said. 


Our 35th Year Complete X-Ray 
& Laboratory Service 
Central X-Ray & Clinical 
Laboratory 
F. F. Schwartz, M.D. Director 


109 N. Wabash Ave. De 2-6960 
(Chicago) 
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PAINT ON 
FINGERTIPS 


and 
$7.00 


7 Extract of capsicum in an 


acetone and isopropyl base. 


ORDER FROM YOUR SUPPLY HOUSE OR PHARMACIST 


Address 
4 
Tw HEN TREATMENT 
50¢ 


APPROVED BY 


FULLY THE 
AMERICAN COLLEGE OF SURGEONS 


NORTH SHORE HEALTH RESORT 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism 


offering all forms of treatment, including eleciric shock 


225 Sheridan Road 


WINNETKA, ILLINOIS 


on the Shores of Lake Michigan 


and drug addiction 


Samue) Liebman, M.S., M.D. 
Medical Director 


Phone Winnetka 21] 


CRIPPLED CHILDREN (Continued) 


A demonstration by 10 children amputees, spon- 
sored by the Michigan Crippled Children Commis- 
sion, directed by Dr. Carlton Dean, Detroit, was 
the main feature of the Tuesday program. Riding 
bicycles, playing baseball, and threading needles. 
these children exemplified Dr. Dean’s statement, 
“Children are not expendable. They have a wealth 
of human resources”, 

Four rehabilitated speakers demonstrated their 
remarkable recoveries at the College of Medicine, 


University of [[linois, Chicago. Dr. Herbert Koepp 
Baker, Director of Speech and Hearing Rehabilita- 


tion, introduced the speakers with such handicaps 
as a cleft palate, deafness, laryngotomy, and an 
asphasic condition. Each told not only of the 
physical difficulties to be owercome, but also of the 
emotional blocks which had to be faced, 
Wednesday, Nov. 17, was Cerebral Palsy Day. 
A group of leading cerebral palsy specialist partici- 
pated on a panel, “Information Please’? at the 
Eighth Street Theater, attended by delegates, 
visitors and parents of cerebral palsied children, 
who asked the doctors to discuss problems which 


arise daily in the treatment, education, and care of 
their afflicted children. Participants included Dr. 


Meyer A. Perlstein, chairman, medical advisory 
board, Michael Reese Nursery School, Chicago. 


Mandatory pre-marital blood examinations for the 


RH factor followed by a careful program of planned 
parenthood for those couples with incompatible 


blood, were urged by Dr. Perlstein, as a means of 
preventing the births of many cerebral palsied 


children. 

He declared that from 8 to 10 per cent of the 
cerebral palsied children coming to his attention at 
the Michael Reese Nursery School were the result 
of incompatible RH factors in the parents. 

Dr. John J. Lee, dean of the graduate school, 
Wayne University, Detroit, Mich, was elected 
president of the National Society for the coming 
year. Lawrence J. Linck and Gerard M. Ungaro 


both of Chicago, were re-elected 
treasurer, respectively. 


secretary and 


All patients suffering from poorly controlled diabetes, 
due either to social circumstances or to therapeutic 


difficulties, should be submitted to radiological examina- 
tion of the chest every six months, and all other 


diabetic patients at yearly intervals. W. R. Gauld, 
M.D. and A. Lyall, M.D, Brit. M. J., May 17, 1947. 


2828 S. PRAIRIE AVE. 
CHICAGO 16 
Phone CAlumet 5-4588 


Registered with the American Medical Association 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


featuring all recognized forms of therapy including — 
ELECTRONARCOSIS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 
NEWEST TREATMENTS FOR ALCOHOLISM 


J. DENNIS FREUND, M.D. 
Medicel Director and Superintendent 
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ELIXIR BROMAURATE 


iS A UNIQUE REMEDY OF UNIQUE MERIT 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. 


GOLD PHARMACAL Co. 


A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 


NEW YORK CITY 


Aureomycin has several important characteristics, 


advisory FIND AUREOMYCIN EFFECTIVE 
they found. 
cago. AGAINST BACTERIAL DISEASES y oe 
; for the’ : aint 1. In contrast to streptomycin, there is no signifi- 
Aureomycin, the golden-colored antibiotic drug, cant tendency for microbes to develop resistance to 
planned y y 
npatible may be useful in treating many diseases caused by aureomycin, either in laboratory tests or in patients 
alien ial bacteria, believe three physicians from the Thorn- treated with the drug. 
oshdud dike Memorial Laboratory, Second and Fourth 2. Toxic effects on patients are “minimal and 
Medical Services, Boston City Hospital, and the infrequent.” 
it aed Department of Medicine, Harvard Medical School, 3. There is evidence that aureomycin remains in 
; Boston. the body for two or three days after a single dose. 
ition at d led 
e result Writing in the Nov. 27 issue of the Journal of  . 4. Asa ry powder in sealed Capsules 1t maintains 
the American Medical Association, Maxwell Fin- its potency for at least seven months at usual room 
school, land, Harvey Shields Collins, and Tom Fite Paine €™peratures. — - 
elected Jr., report on a series of laboratory tests of the hi physicians administered aureomycin by 
coming drug and a clinical trial on 100 patients with various MOUE. 
Ungaro bacterial infections. ” Results in 66 patients treated for gonorrhea were 
gaa satisfactory but distinctly inferior to those ob- 
The physicians say: tained with a single injection of penicillin.” 
“While the observations of other workers, both in One patient with early symptoms of meningitis 
experimental animals and in human beings, suggest and in whose blood were found the microbes which 
that the major field of usefulness of aureomycin cause epidemic cerebrospinal meningitis was “much 
bahetes, may be in the treatment of infections with rickett- improved” and had no fever 18 hours after taking 
apeutic sias or with viruses, the results in the present the first dose of aureomycin. 
— cases suggest that aureomycin may be useful in a In a group of 16 patients treated for severe 
other large variety of bacterial infections. It therefore infections of the urinary tract, results were con- 
_ deserves a more extended clinical trial.” sidered good in six. The treatment was considered 


THE MARY POGUE SCHOOL | 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. Pupils pet teacher strictly limited. Ex- 
cellent educational, physical an occupational therapy programs. 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 

Separate buildings for boys and girls under 24 hour supervision 


of skilled personnel. 
Cataiogue on reauest. 
G. H. Marquardt, M.D. Barclay J. MacGregor 
N Medical Director Registrar 


33 GENEVA ROAD, 
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Also indicated in Pyloric Spasm and Gas- 


tric Neurosis, 


Contains: 
Phenobarital 
Atropine Sulfate 


Cerium Oxalate 
Aromatics 


38 gz. 
1-1000 gr. 
Sages 


Supplied in bottles of 1000, 500 and 100. Prices and literature upon request. 
CHEMISTS TO THE MEDICAL PROFESSION SINCE 1903 


AUREOMYCIN (Continued) 
to have failed for two, and to be of doubtful value 
for others. 

“The results in patients treated for infections of 
the urinary tract were comparable, if not superior, 
to those obtained with streptomycin or sulfa drugs 
in similar cases,” the physicians comment. 

Four patients were treated for pneumonia, and 
the results in all cases were good. 

Five patients were treated for typhoid 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 woras or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion, 
10e each; 3 insertions, 25¢ each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal, Cash in advance must accompany copy. 


fever. 


WANTED: M.D. trained in Obstetrics & Pediatrics to join new clinic now 
being organized. Central Iowa town of 7,500. New air conditioned 
ground floor offices. Box 145, Illinois Medical Journal, 30 N. Michigan, 
Chicago 2, Ill. 6/49 


WANTED: Thoroughly competent physician for Industrial office. Must be 
graduate of Class A school with adequate hospital training. Salary, $6,000 
per year. 200 Kepublic Building, Cleveland 15, Ohio. t7t 


WANTED: Thoroughly competent woman physician for Industrial office. Must 
be graduate of Class A school with adequate hospital training. 200 Re- 
public Building, Cleveland 15, Ohio. tA 


FOR SALE: Leitz micro-projector, carbon are type, for direct current only. 
Excellent condition. Microscope equipped with four objectives ranging from 
low scanning power to a high-dry and accompanying condenser for each ob- 
jective that rotate together. Arc automatically regulated by clock. Price 
$434.00. Write Superintendent, Hurley Hospital, Flint, Michigan, for 
details. 1/49 


THE STOKES SANITARIUM 923 Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appetite 
and sleep, and rebuilds the physical and nervous condition of the patient. 
Liquor withdrawn gradually, no limit on the amount necessary to prevent 
or relieve delirium. 

MENTAL patients have every comfort that their home affords, 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are absent. 
No Hyoscine or rapid withdrawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 


Results were considered good in one patient, doubt- 
ful in two, and the treatment was considered to 
have failed for two patients. 

Two patients were treated for severe inflammation 
of the intestine. Results were considered good in 
one, and the treatment was considered to have 
failed for the other. 

The treatment was considered unsuccessful for 
one typhoid carrier, one patient with relapsing 
fever, and four patients with inflammations and 
abscesses caused by various bacteria. 


IMPORTANCE OF SPUTUM 
EXAMINATION 

It has been estimated that nearly 4 percent of 
all persons who visit physicians’ offices complain 
of cough or expectoration. The alert physician 
will insist upon a sputum examination of all 
such patients. Such practice will be rewarded 
by the discovery of tubercle bacilli in three or 
four out of every 100 specimens examined. The 
family doctor will fairly often discover to his 
astonishment that a patient with slowly resolving 
pneumonia has an acid-fast reason for prolonged 
convalescence. —N. Y. State J. of Med. 12-1-48 


A gangster rushed into a saloon shooting 
right and left, yelling “all vou dirty bums get 
outa here.” 

The customers fled in a hail of bullets—all 
except an Englishman, who stood at the bar 
calmly finishing his drink. 

“Well?” snapped the gangster, waving his 
smoking gun. 

“Well,” remarked the Englishman, “there 
certainly were a lot of them, weren’t there?” 
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